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AN 

INTRODUCTION 


I,  The  Accoucheur's  Vade  Mecucn? 
being  enlarged,  with  many  scien- 
tific arrangements,  is  formed  into 
two  portable  volumes*  It  was 
©riginally  intended,  for  the  use  of 
Gentlemen  who  favoured  the  Author 
with  their  attendance  on  his  Lectures; 
but,  after  considering  the  importance 
of  the  subject,  he  was  induced  to  ren- 
der it  more  public;  and  it  is  a  duty 
incumbent  on  every  practitioner, 
whose  labour  is  intended  for  thie  good 
of  humanity,  to  make  it  as  subservient 
Vol.  I.  B 
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tberetOj  as  he  is  capable,  and  to  lose 
no  opportunity  of  enlightening  it  with 
such  rays,  as  the  test  of  experience 
proves  to  be  l)eneficial. 

II.  In  treating  on  Parturition,  it 
is  necessary  we  should  know  ihe  pro- 
per meanin^i  of  the  word  ;  it  may  be 
understood  in  a  limited  sense,  or  in 
one  more  extended.  In  the  first, 
some  confine  it  only  to  the  process  of 
delivery,  which  is,  probal)ly,  from 
their  knowing  it  is  practiced  by  wo- 
men ;  and  in  general  by  those  of  lit- 
tle knowjed^e;  whereby  they  infer, 
that  iitile  is  required.  It  is  true, 
sometimes  there  is  no  necessity  for 
art;  in  forty-nine  cases  out  of  fifty, 
nature  would  do  the  business  herself, 
but  what  is  to  be  done  in  the  fiftieth 
case,  if  the  person  be  ignorant?  Se- 
condly, in  a  genera]  sense,  Midwifery 
implies     that    branch   of    medicine, 
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which  treats  of  pregnancy,  and  its  con- 
sequences ;  comprehending 

Conception, 

Utero  Gestation, 

Delivery, 

Recovery, 
and  likewise  the  treatment  of  such 
infantile  diseases,  as  occur  during  the 
month. 

III.  Although  the  Author's  dis- 
covoiies  in  the  prof '  sion,  may  claim 
no  particular  merit,  yet  he  flatters 
himself,  tiie  coi  cise  mann^^r  in  which 
they  are  detailed,  will  l:)e  acceptable 
to  readers  of  experience.  The  work 
contains  a  vi  w  of  h^  ise  and  pro^ 
gress  "f  the  science  through  various 
gradations,  elucidating  the  qualifica- 
tions, requisite  for  an  s  ablished 
Accoucheur;  and  shewing  ihc  utility 
of  corroborating  theory  with  practical 
illustrations 
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To  effect  the  latter. 

The  Westminster  Lying-in  Institu- 
tution,  was  founded  January  1st. 
1800;  where  there  are  Lectures, 
machine  operations,  and  a  routine  of 
real  cases,  for  pupils  to  attend. 

Gentlemen  at  first  are  accom- 
panied by  an  experienced  Accoucheur, 
to  obtain  general  information  ;  where- 
by, in  one  monti)^  they  are  qualified 
ia  the  profession  ;  and  we  have  the 
honor  to  assert,  that  no  one  has  at- 
tended that  time,  without  feeling 
su^cient  confidence,  and  being;  fully 
competent,  to  engage  in  public  prac- 
tice. 

IV.  The  endowments  of  a  female 
of  the  human  race,  in  a  state  of 
simpiicity,  are  adequate  to  the  safe 
management  of  the  parturient  pro- 
cess ;  as  a  woman  during  travail  con- 
sistently with  her   situat^ion,  adapts 
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the  natural  and  surest  mode  of  pro- 
tectino  hei  infant,  l)y  being  unable 
to  aiteiid  to  ils  wants  or  cries,  till 
after  the  delivery  of  both  it  and  the 
secundines;  especially,  as  the  ex- 
pulsion of  the  latter  is  not  simulta- 
neous, the  intermediate  space  of  time 
allows  of  the  establishment  of  res- 
piration. 

After  the  placenta  is  separated 
from  the  uterus,  the  funis  imnjediate- 
ly  becomes  flaccid  ;  so  that  whether 
the  former  be  excluded  from,  or  re- 
tained m  the  uterine  cavity,  it  is  im- 
material how,  where,  or  when  the 
latter  is  divided,  and  all  parturient 
females  are  sensible  it  should  be 
done. 

V.  The  above  painful  stale  called 
the  sympathizing  atttniion  of  the  el- 
ders of  the  sex,  whose  judgment 
B  2 


glided  by  natural  impressions^  or 
knowledge  uninfluenced  by  art,  were 
equal  to  occurrences  in  the  primitive 
period,  and  who  Were  used  to  sepa- 
rate the  appendages  from  the  child, 
instead  of  the  mother  doing  it. 

The  division  of  the  funis  was  for- 
merly thought  to  require  so  much  skilly 
that  it  created  the  professional  name 
of  Midwife,  In  this  way  the  science 
is  saidj  by  some,  to  have  taken  its 
ol^gin,  but  the  earliest  accounts  we 
are  able  to  obtain,  inform  us,  that 
like  many  others,  it  originated  frorfi 
necessity;  and  is  so  extremely  ancient, 
that  it  seems  to  have  sprung  up,  with 
the  first  race  of  mankind. 

VI.  Prior,  and  a  number  of  gene- 
rations subsequent  to  the  flood,  that 
operation  was  the  province  of  wo- 
men  only.       In  those  days  the  ave- 
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rage  5f  human  as^e,    was  many  cen- 
turies. 

VI I.  Whether  it  were  men  or  wo- 
men employed  before  the  profession 
became  regulated  accordinuf  ro  scien- 
lific  rules,  iheir  knowledge  of  the 
science  increased  with  years,  until 
the  progressive  mutation  in  society 
and  civilization,  when  natural  ac- 
quirements became  superceded  by 
the  innovation  of  art,  which  in  time 
Established  itself  by  habit  or  second 
tiature,  consequently,  in  the  present 
era,  we  find  women  apply  to  Gentle- 
men of  professional  repute,  not  only 
for  the  relief  of  general  maladies, 
uterine  complaints,  or  di^eases  of 
the  piegnant  state,  but  also  for 
Iheir  special  assistance  durmg  Par- 
turition. 

VIII.  Daily  experience  affords 
ample    testimony,    and   all    medical 
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men  are  now  sens.b.'c   oi'  the    utility 
of   Obstetric  knowledge ;    and    from 

their 

Situation, 

Duty, 

Connexion, 

Ensjaovnienls,   or  from 

Casucilties  in  life,  they  beconcie  lia- 
ble to  be  called  upon  to  affi^rd  relief; 
especially,  those  conimis^ioned  in  the 
Army,  who  are  expected  to  assist  the 
men's  wives  in  travail  ;  that  clats  of 
women  bem^  excluded  from  other 
help;  the  latter  circumstance  has 
been  clearly  manifested  through  the 
course  of  twenty  years'  military  ex- 
perience. 

IX.  To  facilitate  measures  for, 
(and  a^  there  is  an  apparent  utility 
in,)  connecting  il<e  Olksteiric  science 
\fith  thdt  ot  Suriyeiv  — 

First;  The   above-named   Oflicers, 


INTRODUei'IOK.  IX 

together  with  the  medical  Gentlemen 
of  the  Ro3ral  Navy,  are  privileged 
to  attend  these  lectures,  and — 

Second,  We  have  been  honoured 
"wnh  the  gracious  sanction  of  His 
Ro\al  Highness,  the  Commander  in 
Chief,  and  the  Medical  Board,  to 
that  effect. 

X.  From  a  knowiedi^e  of  the  other 
branches  of  metlicine,  we  must  be 
aware  of  the  grand  unportance  mid- 
wifery holds,  in  the  [)resent  day. 
Obsteirication  is  a  practical  art,  of 
the  greatest  delicac\  ;  which  in  all 
ages  hab  engaged  the  atieniion  of  the 
most  distinguished  chaiaciuis  of  the 
medical  profession ;  and  as  the  male 
has  merited,  by  his  apt  succom,  the 
perfect  confidejice  of  the  temale 
whereby,  in  preference  to  her  own 
sex,  she  makes  choice  of  the  former^ 
as  her  aid  in  the  most  trying  hciar  of 
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parturition  ;  so  that  his  pre-eminence 
of  management  is  now  undu  hi  table. 
From  a  conviction  thereof,  and  the 
substantial  feminine  advantages  ac- 
cruing iherefrom,  professois  ought 
ever  to  coisimemorate  tiie  immortal 
Hippocrates,  for  pointing  out  to  pos- 
terity the  way  to  extend,  their  use- 
fulness and  cil)dity. 

XL  That  vvhich  ennobles  any  sci- 
ence IS  I  lie  digmiy  of  its  object,  and 
the  pubiic  uiilsty  arismu"  tlierefroin  ; 
so  that,  if  we  rale  the  value  of  Mid- 
ivift-ry  by  the  advantage  it  procures 
to  the  human  race,  it  will  be  found 
superior  to  all  others;  in  a^  uuicrlij  as 
niost  of  hem  are  only  subset  vieul  to 
the  conveniences  of  life,  but  on  the 
due  exercise  of  this  c»rt  immediately 
depends,  the  preservation  oi  life  it- 
self, even  in  n  double  eapacity. 

XII.   It  is  manifest,  from   a   long 
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experience,  that,  with  a  general  know- 
ledge of  (he  otlier  bram  hc^s  of  medi- 
cine, thr  Ot)sieitic  an,  nhich  is 
usually  fiiidl,  may  t>e  acquireil  \vi«hin 
a  verv  short  space  o\  time,  and  with 
a  df iiiee  or  perfection  capatile  of  ijain- 
ing  ^elf-confidence  and  public  satis- 
faction;  l)otii  which  are  indi>pensably 
requisite  to  arrive  at  eminence;  and 
there  is  no  part  of  a  science,  however 
abstruse,  tliai  industry  an(i  dili^encej 
with  a  well'tiirected  course  of  study, 
will  not  ultimatelv  overcome. 

XIIL  By  taking  a  view  of  the  Ob- 
stetric art,  as  practised  in  the  latter 
times,  we  find  progressive  improve- 
ments,  and  additional  rays  of  light 
shed  thereon,  till  about  the  year 
1700,  wiien  it  begfiu  to  he  treated  as 
a  disJinci  t>rai!cli:  an<l  noluitiistand- 
ingscitiUific  auainmeuts  might  there- 
by have  been  considerable,  yet  it  is 
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evident  that  their  first  effects,  were 
the  three  followini^ ; — 

Too  high  an  of)inion  was  enter- 
tained thereof  I 

Too  much  confidence  placed  in  their 
own  dexterii    ;  or, 

Too  little  dependence  on  the  re- 
sources of  nature,  instead  of  being 
iniiienLed  with  a  due  sense  of  her 
sufficiency. 

These  remarks  are  amply  verified 
in  the  works  of  Smellie,  who  was  the 
greatest  improver  of  the  Obstetric  art, 
prior  to  his  tnne,  and  whose  uritings 
are  fraught  with  the  most  accurate 
descriptions;  at  the  same  time,  the 
cases  i^iven  are  so  replete  with 
directions  for  their  management  and 
instrumental  assistance,  that  we  might 
suppose  artificial  delivery  was  his 
chief  study. 

We  are  sensible  that  circumstances 
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occur  in  practice,  even  during  re- 
gular labor,  creative  of  supposed 
complexurs;  and  occasion  to  the  fe- 
male such  extreme  anguish  and  tor- 
ture as  are  emphatically  compared 
to  the  pains  of  hell,  which  a  skilful 
practitioner  is  aware  of  and  may 
account  for.  But  whether  difficulties 
are  real  or  imaginary,  it  is  an  axiom 
in  the  science,  that  the  interposition 
pf  art,  although  maturely  digested 
and  judiciously  applied,  always  tend 
to  oppose  the  efforts  of  nature.  The 
truth  of  this  doctrine,  while  passing 
on  towards  maturity  in  the  profession, 
we  shall  more  and  more  experience. 

As  an  acquaintance  with  her  native 
power  enlarges,  must  our  scientific 
abilities  increase. 

XIV.  The  qualifications  requisite 
for  the  exercise  of  the  art,  are 

The  middle  age, 

Vor.    L  c 
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A  capability  of  fatigue, 

A  small  band  with  stronor  and 
flexible  joints, 

A  sound  intellect. 

A  composed  mind,   and — 

A  discreet,  sober,  cheerful,  and 
humane  disposition. 

XV.  Owing  to  the  interest  of  so- 
ciety and  claim  of  individuals,  the 
profession  h  a  solemn  trust  to  those 
who  en<^age  in  its  operative  part ; 
who  when  called  lo  attend  the  lives 
of  women  and  children  submitted  to 
their  care,   are  sacredly   responsible. 

With  these  impressions,  we  have 
endeavoured  to  place  the  process  of 
natural  labor  in  the  clearest  light  as 
a  guide  lo  the  other  classes. 

The  former  part  of  these  Lectures 
are  confined  to  the  principles,  des- 
criptions, and  particular  attainments, 
previous  to  actual  Parturition. 
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The  latter  elucidate  the  science  by 
classes.  In  the  method  of  their  ar- 
rangenient,  vve  have  made  it  our 
cheif  study  to  simplify  the  rules,  the 
more  easy  to  comprehend  the  meaning 
of  the  various  particulars  thereof. 
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We  have  eiMeaToured  to  demonstrate,— — 

I.  The  parts  concerned  in  Conception, 
Utero- Gestation^  and  Parturition. 

II.  The  Economy,  Physiology  and  Patho- 
logy of  those  parts. 

III.  The  Catamenia,  and  treatment  of 
diseased  Menstruation. 

IV.  The  Theory  of  Conception  and  Gene- 
ration, the  Symptoms  and  Diseases  incident  to 
the  Pregnant  State,  the  Prevention  and 
Management  of  Abortion,  and  Causes  of 
Sterility. 
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V.  The  peculiarities  of  the  Foetal  State. 

VI.  The  Classification  of  Labor,  distin- 
guishing Parturient  from  Spurious  Pains* 

VII.  The  differeiit  Stages  of  Natural  Labor, 
and  their  Characterizing  Changes. 

VIIL  Protracted,  Preternatural,  and  Com- 
plex Parturition,  with  the  Mode  of  Ascer- 
taining Plurality  of  Children. 

IX.  The  various  Presentations  requiring 
Manual  Aid,  and  the  easiest  Method  of  using 
Instruments  on  an  Apparatus  resembling 
Nature. 

X.  The  safest  Operation  of  Turning  the 
Foetus  in  Cross  Positions,  and  of  Saving  the 
Life  of  the  Infant  when  the  Funis  has  de- 
scended below  the  Head. 

XI.  Labors  attended  with  Hemorrhage  or 
Convulsions. 

XII.  The  Management  cf  New-Bom  In- 
fants with  Suspended  Animation* 
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XIII.  The  most  approved  Practice  in  cases 
of  Retained  Placenta  from  Morbid  or  Spas- 
modic Affections  of  the  Uterus. 

XIV.  Treatment  during  the  Puerperal 
State. 

XV.  Treatment  of  Diseases  of  early  In- 
fancy. 


OBSTETRIC  ADVICE. 


A  general  knowledge,  professional  talents^ 
public  and  private  character,  must  all  concur 
to  attain  an  excellence  in  physic ;  but  more 
especially  in  Midwifery  is  our  conduct  ob- 
served. 

Consider  the  sex,  in  excruciating  pain  im- 
ploring our  assistance,  not  only  as  individuals 
but  as  professional  men  I  likewise,  regard  the 
delicate  feelings,  the  refined  sentiments  of 
mind  of  an  enlightened  female,  the  ornament 
of  society,  by  whom,  under  Providence  we 
derive  our  temporal  origin,  and  greatest  se- 
cular happiness  ! 

Further,  Heaven  only  knows  the  extent  of 
intellect  conferred  upon  that  being  about  to 
be  ushered  into  life  ;  the  benefit  mankind 
may  derive  from  its  exertions  ;  the  wonderful 
discoveries  it  may  make   which  have  hitherto 
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evaded  the  research  of  science !  It  may  be 
superior  to  Hippocrates,  Newton,  or 
Harvey  ;  therefore  claims  the  application  of 
every  mental  and  personal  ability  we  possess, 
with  all  the  means  of  preservation,  both  for 
the  parent  and  child. 

In  the  Obstetric  science,  secrecy  and 
chastity  are  points  of  importance.  What  wo- 
man will  disclose  her  mind  to  a  man,  in 
whom  she  cannot  fully  confide  ?  or  What 
husband  will  apply  to  one  of  an  immoral 
character  to  assist  his  wife  in  travail  ?  as  the 
life  of  all  that  is  held  most  dear  to  him,  in  a 
temporal  sense,  is  given  up  to  the  practitioner's 
care.  We  should  therefore  ward  against 
every  sinister  view,  or  impure  end,  with  re- 
spect to  our  tender  charge  :  as  the  most 
laudable  motives  ought  to  actuate  every  feel- 
ing of  humanity  in  the  propitious  aiding  into 
this  world  a  succeeding  generation. 

Respecting  the  conduct  of  attendants  during 
parturition,  we  should  exhibit  a  superiority 
over  ignorance  or  inaccuracies,  liable  to  be 
met  with  in  Nurses  or  other  persons ;  not 
by  a  pointed  disgust,  open  negligence,  or  an 
austere  distance,  but  by  an  affable  and  stedy 
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perseverance  in  those  means  experience  dic- 
tate: especially  as  a  degree  of  reputation  de- 
pends upon  that  class  of  people. 

It  is  incumbent  on  us,  as  professors  of  so 
respectable  a  science,  to  exhibit  an  example 
of  humanity  and  true  benevolence,  particu* 
larly  tov^'ards  other  practitioners.  Likewise 
our  general  conduct  in  tiie  female  society 
should  be  influenced  by  honorj  integrity,  and 
great  condescention.  Liberality  being  the 
ornament  of  our  profession. 


t^> 


I.  Each  Gentleman  generally  has  two  or 
more  cases  within  the  first  fortnight  of  his 
adr/iissicn  by  seniority^  and  afterwards  he  at' 
tends  in  rotation,  A  course  of  Lectures  is 
impeifect  until  that  number  is  completed ;  but 
frequently^  they  deliver  six  or  eight  patients 
before  the  end  of  the  month,  when  their  cer- 
tificates are  presented.  On  account  of  which 
opportunities  the  Institution  is  termed  "  The 
Practical  Obstetric  Establishment.'''' 

II.  They  will  have  an  opportunity  at  labors^ 
of  acting  under  the  care  of  an  Accoucheur, 

III.  No  Gentleman  who  has  been  called  to 
attend  a  labor,  can  be  permitted  to  take  with 
him  another,  nor  can  he  send  another  in  his 
stead. 

IV.  When  notice  to  be  in  readiness  to  at- 
tend  a  labor  is  given  to  a  Gentleman,  it  is  re- 
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commended  to  him  to  accept  cf  the  offer  if 
possible;  in  any  case  a  decided  answer  is 
expected, 

V.  Every  Gentleman  engaging  to  attend  a 
labor  when  called  on^  will  (agreeably  to  his 
own  promise)^  be  expected  to  hold  himself  in 
readiness  for  that  purpose ;  but  in  case  of 
failure^  and  it  becomes  necessai^y  to  send  ano- 
ther in  his  steady  (a  circumstance  zzhich  must 
always  be  attended  zdih  much  delay  and  in- 
convenience^ and  often  danger  to  the  patient)  ; 
the  Gentleman  committing  such  neglect  for- 
feits one  labor  from  the  number  allotted  to  him, 

VI.  Every  Gentleman  who  goes  to  a  labor 
is  expected  to  stay  until  it  is  finished:  but  in 
case  he  is  called  where  the  patient  is  under  a 
mistake,  he  may  leave  her,  having  previously 
taken  a  proper  method  for  the  necessary  in- 
formation.    In  this  state  it  is  recommended  to 

him  to  call  on  her  again  soon ^  and  in  case  cf 
disease^  Dr.  Hopkins  should  be  informed 
of  it. 

VII.  In  cases  of  difficulty  or  danger  during 
labor  f  the  Gentleman  attending  is  requested 
to   seyidy    if  possible ^    a   written   message   to 
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Dr.  Hopkins,   but  he  is  on  no  account  to 
leave  the  patient. 

VIII.  As  every  Gentleman  undertaking  a 
labor  necessarily  pledges  himself  to  attend  the 
woman  during  her  recovery,  he  will  conse- 
quenily  see  the  propriety  of  calling  on  her 
each  day  until  she  is  in  a  perfectly  safe  con- 
ilition ;  and  in  cases  of  serious  indisposition^ 
Dr.  Hopkins  should  be  informed  of  it. 

IX.  In  attending  labors  it  is  particularly 
requested,  that  all  conversation  tending  to 
excite  apprehension  in  the  |;«^/e«^  be  avoided, 
such  as  descripticns  of  bad  cases,  the  state  of 
their  experience  in  obstetrical  subjects,  anato^ 
mical  dissection,  Sfc. 
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CHAP.  L 


ANATOMICAL  DESCRIPTION. 

To  illustrate  the  science  on  which  I  am  about 
to  treat,  it  will  be  unnecessary  to  enter  into  a 
detail  of  the  human  structure,  but  it  may  not 
be  irrespective  to  give  an  outline  of  the  parts 
more  immediately  concerned  in  Midwifery; 
and  therefore,  I  trust,  with  a  general  know- 
ledge of  anatomy,  the  following  brief  de- 
scription will  give  a  comprehensive  view 
thereof. — We  shall  begin  with, 
Vol.  I.  D  • 
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THE  PELVIS. 

This  structure  is  below  the  last  lumbar 
Tertebra,  and  is  to  be  considered  with 
respect, 

First,  Of  its  connexion  with  the  uterus 
and  vagina. 

Second,  Of  its  immediate  relation  to  the 
delivery  of  the  child. 

Third,  Of  the  obsticles  which  in  many  in- 
stances it  opposes  to  the  passage  of  the  latter. 

Fourth,  Of  its  size,  but  there  are  more  of 
one  particular  size  than  any  other,  hence 
a  standard. 

The  knowledge  of  a  standard  pelvis  is  ne- 
cessary, as  being  a  fixed  point  to  be  kept 
constantly  in  view,  and  in  relation  to  which, 
the  general  rules  of  practice  are  founded, 
and, 

Fifth,  Of  its  distinction.  The  female 
pelvis  being  less  massy  but  more  capacious 
than  the  male,  the  ilia  more  distant,  the 
brim  more  oval,  the  acetabula  smaller  and 
at  a   greater  dit>tance,  the   cavity   shallower, 
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the  sacrum  less  curved,  and  the  angle  of  the 
pubis  larger. 

The  Fostal  Pelvis 

Is  separable  into  eight  bones,  which  remain 
distinct  till  near  the  age  of  puberty.  This 
affords  mobility,  and  allows  them  in  a  degree 
to  give  way  to  pressure,  and  overlap  each 
other ;  by  which  parturition  is  facilitated 
when  this  part  passes  first ;  as  for  instance, 
in  breech  presentations. 

The  Adult  Pelvis 

Is  composed  of  only  four  bones, 

The  Os  Sacrum,  or  rump  bone,  forms  the 
posterior  part. 

The  Os  Coccygis,  or  huckle  bone,  the  in- 
ferior, and 

The  Ossa  Innominata,  the  lateral  and  an- 
terior parts. 

Os  Sacrum. 

This  bone  serves  as  a  basis  for  the  support 
of  the  spine,  of  which  it  is  an  imperfect  con- 
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tiiiuatioiij  of  a  triangular  figure,"  with  the 
shortest  side  upwards.  The  anterior  surface 
is  smooth  and  has  a  curvature  to  enlarge  the 
cavity  of  the  pelvis,  and  accommodate  the 
forehead  of  the  foetus  in  its  passage,  called 
the  hollow  of  the  sacrum.  In  infants  it  is 
composed  of  four  or  live  bones,  joined  by 
iDtervening  cartilages,  termed  Ealse  Vertebras^. 
These  cartilages  in  the  adult  become  bone, 
leaving  lines  on  the  anterior  surface,  shewing 
their  former  separtition.  The  bones  diminish 
in  size  as  they  descend.  The  lowest  forms 
the  pj^int. 

The  superior  part  joins  the  inferior  lumbar 
vertebra,  the  laM;er  generally  inclining  over 
the  former  makes  an  obtuse  ridge,  called 
Great  Angle,  or  Jetting-in  of  the  Sacrum. 
From  this,  the  bone  is  curved  on  both  sides, 
towards  the  sacro-iliac  junction,  contributing 
to  the  formation  of  the  brim  of  the  pelvis. 

On  the  anterior  surface  are  disposed  in 
two  longitudinal  rows,  four  or  five  pair  of 
holes,  according  to  the  number  of  bones  com- 
posing it,  for  the  transmission  of  nerves ;  and 
between  which  is  the  attachment  of  the 
rectum.     The  lateral  parts  form  a  broad  sur» 
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facGj  connected  with  a  similar  one  at  the  pos- 
terior part  of  the  ossa  innominata. 

The  point  joins  the  superior  part  of  the 
coccyx;  the  latter  being  broader  than  the 
former,  makes  the  small  angle  of  the  sacrum. 

Os  Coccygisi, 

This  is  an  appendage,  attached  to  the  in- 
ferior part  of  the  sacrum,  and  is  so  called 
from  its  resemblance  to  the  beak  of  a  cuckoo. 

In  infants  it  is  cartilaginous^  but  in  the 
adult  is  composed  of  two  or  three  bones  con- 
nected by  intermediate  cartilages,  between 
which  a  regressive  motion  is  preserved. 

When  pressed  by  the  fcetus  in  labor,  it 
occasions  an  enlargement  of  the  inferior  aper- 
ture  of  the  pelvis. 

Ossa  Innominata. 

These  bones  are  so  called,  having  no  re- 
semblance  to  any  other  object.      They   are 
two    in   the    adult,  but  in   children   each   is 
composed  of  three  portions,  viz. — The  Iliac, 
d2 
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Ischiatic,  and  Pubic.  The  names  founded 
on  the  foetal  distinctions  are  retained ;  as, 

Os  Ilium,  the  haunch  bone ; 

Os  Ischium,  the  sitting  bone  ;  and, 

Os  Pubis  the  share  bone,  which  from  ossi- 
fication forms  but  one,  the  O*  Innominatum. 
The  lines  of  distinction  may  be  observed  at 
the  acetabulum,  which  is  formed  by  the  union 
of  these  portions  for  receiving  the  head  of  the 
femoral  bone. 

The  ossa  innominata  joining  with  the 
sacrum,  exhibit  the  sacro-sciatic  notch,  of 
which 

The  Ilium   forms  the  superior  part ; 

The  Ischium  the  anterior  ;  and, 

The  Sacrum  the  posterior. 

The  innominatum  extends  backwards, 
forming  internally  a  surface  for  articulation 
with  the  sacrum;  and  externally  a  strong 
thick  projecting  ridge,  Yfhich  is  turned 
downwards. 

Os  Ilium 

Is  the  superior  portion  of  the  innominatum, 
of  a  complicated  figure.     Its  superior  concave 
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space  spreads  outwards  to  give  room  for  the 
expansion  of  the  uterus  in  gestation.  The 
inferior  thick  part  forms  a  share  of  the  aceta- 
bulum anteriorly,  and  of  the  circumferenee 
of  the  ischiatic  notch  posteriorly,  as  described 
above. 

The  Linea  Ilio-Innominata,  or  Pectinea,  is 
formed  by  the  inferior  prominence  or  smooth 
angle  of  the  internal  side  of  the  ilia,  con- 
tinuous vrith  that  of  the  pubes,  and  inclining 
to  the  jetting-in  of  the  sacrum.  It  defines 
the  superior  aperture  of  the  pelvis,  and  parts 
its  cavity  from  that  of  the  abdomen. 

Os  Ischium 

Is  the  inferior  portion  of  the  innominatum, 
and  forms  the  lower  part  of  the  acetabulum. 
Its  spinous  process  projects  inwards  and  back- 
wards. The  obtuse  process  is  thick  and 
turned  downwards.  The  thin  process  ascends 
obliquely  from  the  obtuse,  and  joins  a  similar 
one  which  descends  from  the  anterior  inferior 
part  of  the  os  pubis  and  constitutes  the  fore- 
side  of  the  foramen  magnum  ischii. 

It  is  by  the  distance  of  one  tuberosity  from 
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the  other,  that  we  judge  of  a  narrow  pelvis  at 
the  outlet. 

Os  Pubis 

Is  the  anterior  and  smallest  portion  of  the 
innominatum.  It  forms  a  part  of  the  aceta- 
bulum. The  superior  edge  has  a  flexure  out- 
wards to  encourage  the  entrance  of  the  head 
of  the  foetus  into  the  cavity  of  the  pelvis  ;  and 
at  the  inferior  is  a  divergence  which  facilitates 
its  passage.  It  has  a  thin  process  which 
descends  obliquely,  described  above. 

The  Arch  of  the  Pubes. 

This  is  the  anterior  curve  of  the  outlet, 
formed  by  the  Ossa  Ischia  and  Ossa  Pubes. 

The  anterior  part  of  the  latter  forms  the 
top; 

The  Thin  process  of  the  Ischiae  and  Pubes 
the  sides  ;  and. 

The  Tuberosity  of  each  Ischium  the 
bottom. 

The  anterior  superior  vacant  space  in  the 
pelvis  above  the  pubes,  allows  the  contents 
of  the  uterus  an  easy  support. 
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Connexion  of  the  Pelvic  Bones. 

The  parts  of  the  pelvis  are  connected  by 
intermediate  cartilages  and  strong  ligaments ; 

First,  The  Ossa  Innorflinata  are  united  to 
each  other  anteriorly,  by  a  double  cartilage, 
termed  Symphysis  Pubis,  and  in  a  similar  man- 
ner posteriorly  to  the  Sacrum ;  both  of  these 
articulations  are  covered  v/ith  ligamentous 
fibres,  serving  as  capsules ;  on  which  the 
firmness  of  the  union  depends  ;  likewise  the 
Periosteum  is  internally  thickned  at  those 
places. 

Second,  A  Ligament  passes  from  the  trans- 
verse process  of  the  last  lumbar  vertebra  to 
the  crista  of  the  ilium. 

Third,  The  external  Sacro-iliac  Ligament 
passes  from  the  ridge  of  the  ilium  to  the 
sacrum,  to  connect  them  together  posteriorly. 

Fourth,  The  Internal  or  Anterior  Sacro- 
iliac Ligament  passes  in  a  similar  manner, 
from  sacrum  to  ilium  internally. 

Fifth,  The  External  Sacro-sciatic  Ligament 
passes  from  the  tuber  ischii  to  the  inferior 
and  outer  edge  of  the  sacrum  and  coccyx. 
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Sixth,  The  Internal  one  arises  from  the 
spinous  process  of  the  ischium,  which  crossing 
and  adhering  to  the  former,  passes  to  the 
inferior  and  inner  edge  of  those  bones.  By 
these, 

Additional  strength  is  obtained ; 

The  Sacrum  kept  at  a  certain  distance^from 
the  ischium;  and, 

The  Sacro-sciatic  notch  converted  into  an 
oval  hole. 

Seventh,  The  Sacro  Coccygeal  connects  the 
Os  Coccygis  to  the  Sacrum,  this  ligament  has 
much  motion. 

Eighth,  The  Ligamentum  Foramen  Ovaiis, 
fills  up  the  foramen  ovale,  except  a  small 
space  at  the  upper  part,  for  the  passage  of 
the  artery,  vein,  and  nerve.  This  serves  for 
the  attachment  of  muscle,  but  is  of  no  use  in 
connecting  bone  to  bone. 

Ninth,  The  Ligamentum  Poupartii  goes 
across  from  the  anterior  superior  spinous  pro- 
cess of  the  ilium  to  the  crista  of  the  os  pubis. 

Tenth,  The  Coccygeus  Muscle  which  ori- 
ginates from  the  spine  of  the  ischium  with 
others  inserted  into  the  sides  of  the  coccyxj, 
prevents  lateral  motion. 
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Eleventh,  The  Pelvis  is  joined  to  the  trunk 
above  by  means  of  the  last  lumbar  vertebra, 
and  to  the  extremities  below,  by  the  inser- 
tion of  the  thigh  bones  into  the  acetabula. 

Having  described  the  various  parts  of  the 
pelvis  separately,  we  shall  now  consider  it  in 
its  united  form  ;  in  which  three  particulars 
merit  the  attention  of  the  Accoucheur, 

The  Brim, 

The  Outlet,  and 

The  Cavity  of  a  Standard  One* 

The  Brim, 

The  Superior  Opening,  Entrance,  Aperture^ 
or  Brim,  represents  an  oval  figure.  Here  the 
dimensions  are  to  be  taken  in  three  directions. 

First,  From  the  superior  part  of  the  sacium 
to  that  of  the  pubes,  four  inches  and  a 
quarter ; 

Second,  From  the  inferior  prominence  of 
one  ilium  to  that  of  the  other,  five  inches  and 
a  quarter;   and, 

Third,  From  one  acetabulum  to  the  sacro- 
iliac junction  of  the  other  side,  five  inches 
and  three  eighths. 
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The  Outlet. 

The  description  of  the  inferior  Opening, 
Aperture,  or  Outlet,  bounded  by  the  pubic 
arch  and  sacro-sciatic  ligaments,  is  reversed. 
Allowing  for  the  regression  of  the  os  coccygis, 
there  are  five  inches  from  its  apex  to  the 
lower  portion  of  the  pubes ;  and  the  inferior 
parts  of  the  ischise  are  four  inches  asunder. 

Capacity  of  the  Pelvis 

Implies  the  Space  between  the  Bones,  di- 
vided into  two  cavities,  superior,  and  inferior. 
The  axis  of  the  upper  cavity,  is  in  a  line  from 
the  centre  of  the  diameter  at  the  brim,  to  the 
extremity  of  the  os  coccygis ;  and  that  of  the 
lower  cavity,  is  from  the  middle  between  the 
tuberosity  of  each  ischium  to  the  centre  of  the 
hollow  of  the  sacrum. 

The  axis  of  the  inferior  cavity  and  direction 
of  the  vagina  are  synonymous  terms.  The 
tendency  of  the  upper  and  lower  cavities  into 
each  other,  are  illustrated  by  placing  a  curved 
instrument  in  the  axis  of  the  brim,  with  its 
extremity  in  that  of  the  outlet. 
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The  line  of  motion  of  the  head  of  the  foetus 
corresponds  to  the  axis  of  the  part  in  which 
it  is  placed. 

Depth  of  the  Cavity, 

From  the  superior  part  of  the  Os  Sacrum, 
in  a  straight  line  to  the  point  of  the  Os 
Coccygis,  when  pressed  back  there  is  a  space 
of  six  inches. 

The  depth  of  the  sides  to  the  inferior  ex- 
tremities of  the  Ischiae  is  four  inches,  and 

From  the  superior  to  the  inferior  parts  of 
the  Ossa  Pubes,  is  a  distance  of  two  inches ; 
admitting  the  ligaments  to  make  a  share  of 
the  outline  of  the  inferior  aperture. 

Bj  bearing  in  mind  the  two  following  par- 
ticulars, we  judge  how  far  the  head  of  the 
foetus  has  proceeded  through  the  pelvic  cayity, 
at  any  period  of  labor. 

First,  That  the  sides  of  the  pelvis  are  twice, 
and  the  posterior  part  three  times  the  depth 
of  the  anterior ;  and, 

Second,  The  situation  of  the  presentation, 
at  the  commencement  of  that  process. 

Vol.  I.  E 
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Form  of  the  Caviti), 

Posteriorly,  it  is  concave,  laterally  and 
anteriorly,  perpendicular ;  with  a  convergence 
towards  the  inferior  aperture,  formed  by  the 
points  of  the  spinous  and  obtuse  processes  of 
the  ossa  ischii,  and  termination  of  the  coccyx  ; 
all  which  are  of  importance  in  regulating  the 
descent  of  the  head  ;  and  its  peculiar  form 
perfected  by  the  soft  parts,  gives  to  the  presen- 
tation, the  disposition  to  emerge  under  the 
pubic  arch. 

The  facility  of  the  head  passing  through 
the  cavity,  depends  chiefly  on  the  hollow  of 
the  sacrum  ;  a  similar  curviture  is  continued 
by  means  of  the  ischiatic  sinus,  and  the  dis- 
position of  the  sacro-sciatic  ligaments,  to  the 
obtuse  processes  of  the  ischiae  at  the  sides, 
where  the  cavity  is  perpendicular,     f 

Small  Pelvis. 

A  Pelvis  under  the  standard  dimensions, 
that  allows  ultimately  an  ordinary  sized  head 
to  pass  through  its  cavity  with  safty ; 
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First,  The  projection  of  the  sacrum  is 
touched  with  difficulty  by  a  vaginal  examin- 
ation, and  is  the  distance  of  three  inches  and 
a  half  from  the  ossa  pubes. 

Second,  The  concavity  of  the  sacrum  is 
natural  without  convexity  or  straightness,  and 
its  point  with  the  os  coccygis  does  not  press 
inwards. 

Third,  The  arch  of  the  pubes  is  In  its 
ordinary  state,  and  we  can  place  two  fingers 
nearly  flat  under  the  symphysis,  with  a  dis- 
tance of  three  inches  and  a  quarter  from  one 
tuberosity  to  the  other. 

But  it  is  difficult  to  determine  with  pre- 
cision the  dimensions  of  the  pelvis  in  the 
living  subject,  and  they  are  apt  to  vary,  ac- 
cording as  the  soft  parts  within  the  cavity 
are  more  or  less  swelled. 

Separation  of  the  Pelvic  Bones. 

It  was  formerly  an  opinion  that  the  bones 
separated  in  parturition  ;  but  by  a  knowledge 
of  their  relation  and  connexion  to  other  parts, 
with  a  sense  of  the  laxity  liable  to  their  liga- 
ments, we  are  enabled  to  explain  many  sen- 
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sations  to  which  women  are  subject  durhig 
pregnancy,  at  the  time  of  travail,  and  after 
delivery. 

Frequently  vve  may  observe  a  considerable 
lameness  during  labor^  and  often  an  inability 
to  walk  or  even  to  put  one  foot  before  the 
other,  without  being  supported  between  two 
persons  ;  which  indicates  relaxation  of  their 
connecting  medium ;  when  either  it  or  a  sepa- 
ration occurs ;  three  causes  may  be  assigned  ; 

A  spontaneous  disposition  of  the  adjoining 
parts ; 

Their  morbid  affection  ;  and. 

The  violence  with  which  the  head  of  the 
foetus  may  be  protruded  through  the  cavity. 
After  delivery  we  Djay  ascertain  whether 
either  of  these  effects  has  happined,  by  com- 
plaints women   make  of  pain  in  those  places. 

Patients  are  generally  relieved  of  relaxation 
during  their  month  of  confinement ;  but  should 
it  remain  longer,  the  continuence  of  rest  and 
a  recumbent  posture  favor  the  restoration  of 
the  parts,  as  by  quietude  their  infirmity  must 
be  repaired. 

If  we  were  to  draw  a  conclusion  from  many 
of  the  French  writers,  we  should  judge,  that 
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a  separation  of  the  bones  is  by  no  means  un- 
common ;  still,  however,  I  must  state  that  I 
never  saw  a  case  in  which  that  occurrence  was 
clearly  defined. 

Distorted  Pelvis, 

The  observations  on  the  Pelvic  Cavity  re- 
late to  its  naturar state  and  shape;  but  it  is 
liable  to  deformity ;  the  most  usual  causes 
are  the 

Rickets ; 

Scrophula  ;  or 

MoUitie^  Ossium. 

Diseases  incident  to  children,  preventing 
the  bones  from  acquiring  their  due  strength 
to  support  the  weight  of  the  body  :  conse- 
quently, they  bend  in  different  directions  and 
fix  their  form  for  life. 

The  rickets  seldom  exist  without  communi- 
cating some  efiects  to  the  pelvis. 

Deformity  may  be  partial,  or  general;  it 
may  be  of  the  brim  alone,  or  of  all  parts ; 
when  the  pelvis  is  small  above;  it  may  be  ex- 
panded below ;  but  the  distortion  most  gene- 
rally produced,  is  by  the  superior  part  of  the 
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sacrum,  and  inferior  lumbar  Tertebra,  pro- 
jecting too  far  towards  the  pubes;  or  they 
may  be  directed  more  to  one  side  of  the 
pelvis,  rendering  its  dimentions  smaller  than 
the  other. 

All  deformities  of  the  pelvis  produce  difR- 
culties  in  labor,  from  the  least,  to  that  which 
requires  the  caesarian  operation.  From  this 
consideration,  it  may  be  nattjial  to  suppose, 
that  a  large  one  will  be  free  from  difficulties  ; 
but,  there  are  two  states  of  the  soft  parts, 
which  produce  inconveniences  in  a  large  pelvis. 

First,  When  they  are  yielding  and  ready 
for  labor,  a  single  pain  may  push  away  the 
child,  without  any  previous  notice.  Wliile 
if  it  had  been  a  standard  pelvis,  it  would 
have  required  many  pains.  Sometimes  much 
mischief  occurs  in  this  way ; 

The  child,  by  the  fall,  may  be  hurt ; 

The  sudden  manner  in  which  it  passes  away, 
might  tear  oif  the  placenta,  and  produce 
flooding;  or. 

It  might  occasion  inversion  of  the  womb. 

Second,  When  the  soft  parts  are  rigid,  and 
not  disposed  for  delivery,  the  uterus  is  apt  to 
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be  forced  down  by  the  pains,  the  parts  being 
much  under  the  influence  of  gravitation  ; 

The  patient  will  be  liable  to  procidentia 
uteri ; 

The  perinaeum  exposed  to  danger,  as  the 
full  force  of  the  head  pressing,  may  lacerate 
that  part ;  and, 

In  case  of  retroversio  uteri,  to  which  such 
a  pelvis  tends  to  produce,  a  larger  space   of. 
time  intervenes  before  it  returns  to  its  place. 

Beaiing  of  the  Pelvis. 

Practitioners  should  know  the  position  of 
the  pelvis  with  respect  to  the  cavity  of  the 
abdomen.  We  shall  see  by  passing  a  straight 
line  up  the  trunk  that  its  axis  and  that  of  the 
pelvis  are  in  different  positions,  owing  to  the 
bulge  of  the  lumbar  vertebra. 

In  the  practice  of  midwifery  we  find  it  con- 
venient to  place  the  patient  so,  that  the  pel- 
vis may  be  in  different  directions ;  and,  as 
we  cannot  see  it,  must  make  use  of  our  know- 
ledge of  its  bearing.     By  which 

First,  We  can  place,  half  sitting,  half  lying, 
the  brim  of  the  pelvis  into  a  horizontal  position. 
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Second,  By  inclining  the  trunk  forward 
forms  a  vertical  position. 

Third,  If  the  patient  be  on  her  knees  and 
elbows,  the  thighs  forming  right  angles  with 
the  body,  place  the  plain  of  the  brim  down- 
wards and  backwards. 

Contenis  of  the  Pelvis^ 

We  are  now  to  notice  the  parts  contained 
in  this  cavity. 

First,  The  Uterus  and  its  appendages, 
which  are  very  small  in  the  unimpregnated 
state. 

Second,  The  Bladder  is  anterior  to  the 
uterus ; 

Third,  The  Rectum  is  posterior.  Those 
obTionsly  ditfer  in  bulk  at  different  times, 
being  sometimes  empty  and  at  other  times 
distended. 

Fourth,  The  Vagina.  Besides  these  there 
are  other  parts  on  the  sides  of  the  pelvis,  as. 

Fifth,  The  Psoas  Muscles ; 

Sixth,  Blood  Vessels ; 

Seventh,  Nerves; 

Eighth,  Absorbents ;  and^ 
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Ninth,  Lymphatics. 

Room  is  necessary  for  the  lodgement  of  the 
above  parts,  hence  the  real  space  for  the  pas- 
sage of  the  child  is  diminished ;  which  occa- 
sions some  resistance,  this  is  overcome  by 


P 


ressure* 


But  the  pressyre  cliranges  the  function!  of 
these  partSj  when. 

First,  On  the  Bladder,  either  suppression 
of  urine,,  or  micturition ; 

Second,  On  the  Rectum,  tenesmias,  consti- 
pation, and  hemorrhoides ; 

Third,  On  the  Iliac  Veins,  and  Absor- 
bents, aedema  of  the  lower  extremities  ; 

Fourth,  On  the  Nerves,  numbness  with 
cramps. 

Office  of  the  Pelvis, 

The  Female  Pelvis, 

First,  Gives  attachment  to  the  genitals  ; 
Second,  Gives  support  to  the  gravid  uterus  \ 
Third,  Gives  a  steady  bearing  to  the  trunk  ^ 
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Fourth.  Forms  the  centre  of  the  great 
motionb  of  the  body  ;  andj 

Fifth,  Fosiesses  every  peculiarity  condu- 
cive to  the  easy  passage  of  the  foetus  iti 
parturition. 


CHAP.  II. 


HEAD  OF  THE  FCETUS. 


Is   of  an  oval  Figure  ; 

The  shortest  oval  is  from  the  lowest  part  of 
the  occiput  to  the  anterior  fontanel,  four 
inches  and  one  eighth ; 

The  medium  oval,  is  from  the  forehead  to 
the  occiput,  four  inches  and  a  quarter ;  and. 

The  longest  oval  is  from  the  chin  to  the 
posterior  fontanel,  five  inches.  The  long 
axis  of  the  presentation  corresponds  to  that  of 
the  pelvis  ;  and, 

The  diameter  from  one  ear  to  the  other,  or 
from  the  protuberence  of  one  parietal  bone  to 
its  opposite,  is  less  than  the  long  oval,  by  the 
same  proportion  as  the  diameter  from  pubes  to 
sacrum  at  the  brim  of  the  pelvis  is  short  of  the 
lateral  one.     But  the  dimentions  of  the  head 
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are   not  precise  from  the  great  mobility  of 
parts. 

Bones. 

Those  of  the  cranium  proper  to  notice  are 
four,  connected  by  moveable  sutures ; 

The  Os  Frontis  forms  the  anterior  part ; 

The  Os  Occipitis,  the  posterior ;  and. 

The  Ossa  Parietalia,  the  lateral  and  su- 
perior parts. 


Sutu 


res. 


The  Sutures  are  many,  but  we  shall  enu- 
merate such  as  hold  the  external  convex  divi- 
sion of  the  skull  together,  as  they  only  re- 
quire the  Accoucheur's  attention. 

The  Sutura  Frontalis,  unites  the  two  pieces 
of  the  OS  frontis  together ; 

The  Coronalis  extends  from  one  temporal 
bone  to  the  other,  and  joins  the  os  frontis  to 
the  ossa  parietalia ; 

The  Sagittalis  connects  the  ossa  Parietalia 
together;  and, 

The  Lambdoidalis  attach  the  os  occipitis  to 
the  ossa  parietalia. 
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Foiiianeh. 

In  the  Fojtal  Cranium,  we  observe  two 
tangible  apertures,  formed  bj  an  imperfect 
coalescence  or  defective  ossification  of  the 
boneSj  superiorly  situated,  denominated  the 
Fontanels. 

The  Great  or  Anterior  one,  is  an  unossified 
space  between  the  coronal,  sagittal,  and 
frontal  sutures,  known  to  the  touch  by  its 
quadrangular  shape. 

The  Small  or  Posterior  Fontanel,  is  where 
the  sagittal  meets  the  lambdoidal  suture,  and 
which  is  known  to  the  touch  by  its  triangular 
form.  They  detect  the  presentation  and  its 
situation. 

Vertex. 

The  Crown  is  that  flattened  part  of  the 
scalp,  where  the  hair  diverges  in  a  radiated 
manner,  which,  in  regular  labor  presents  first, 
but  in  irregular,  comes  last ;  hence  the  divi- 
sion Accoucheurs  have  adopted  between, 

Natural,  and, 

Preternatural. 

Vol.  I.  F 
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By  the  first  is  meant,  when  the  head  precedes 
the  body  in  delivery.  By  the  last,  "when  it 
follows  the  other  parts. 

Effect  of  Unossification. 

At  birth  the  bone's  of  the  head  are  incom- 
pletely ossified,  and  this  enables  those  of  the 
cranium  to  overlap  each  other.  Thus  by  di- 
minishing the  size  of  the  head,  facilitates  its 
readier  extrusion. 

In  its  passage  it  is  subject  to  a  considerable 
degree  of  pressure,  which  without  the  above 
arrangement,  would  often  prove  fatal  to  the 
child. 

The  largest  part  of  the  head  naturally  cor- 
responds to  the  widest  capacity  of  the  pelvis, 
so  that  they  maintain  a  relative  proportion 
between  each  other. 

By  compression  the  former  assumes  a  va- 
riety of  shapes,  which  spontaneously  disap- 
pear after  birth. 

Progress  of  the  Head  through  the  Pelvic  Cavity. 

We  are   first  to  observe,   that  a  standard 
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head  will  pass  through  a  standard  pelvis, 
with  more  or  less  ease,  according  to  the  part 
that  presents,  and  where  this  passes  the  rest 
of  the  foetus  will  easily  follow;  likewise  the 
mobility  resulting  from  defective  ossification, 
is  highly  advantageous  in  parturition.  The 
forehead  presentation  takes  the  most  room. 
The  face  presentation  will  pass  throngh  the  same 
as  the  vertex,  but  not  with  so  much  ease  ;  for 
the  weight  of  the  vertex  assists  in  its  gravitation. 

In  the  passage  of  the  head  through  the 
cavity  by  the  standard  position,  the  long 
diameter  is  applied  to  that  of  the  superior 
aperture,  with  the  vertex  to  the  centre,  and 
an  ear  towards  the  pubes ;  being  aided  by  the 
form  of  the  internal  surface,  the  lower  the 
gravitation  the  more  diagonal  is  the  position 
of  the  ears. 

When  the  head  has  descended  to  the  in- 
ferior extremity  of  the  ischium,  the  posterior- 
fontanel  may  be  felt  near  it ;  and  by  the  con- 
vergence at  the  inferior  part  of  the  cavity,  the 
vertex  is  forced  to  emerge  under  the  pubic 
arch,  where  it  finds  the  least  resistance; 
which,  at  the  same  time,  guides  the  forehead 
into  the  hollow  of  the  sacrum.     Thus  the  long^ 
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diameter  is  applied  to  that  of  the  inferior 
aperture. 

If  the  head  presePxts  diiferently,  there  t/IU 
be  /Corrosponding,  but  not  the  same  changes ; 
or  if  small,  it  -will  not  he  iiiiliienced  by  the 
cavity,  but  pass  in  any  direction. 

The  changing  position  of  the  head  through 
the  cavity,  is  founded  on  the  presumption 
that  it  presented  naturally,  and  is  guided  by 
tiie  form  of  the  inlenial  surface.  No  ill  con- 
sequence would  follow  an  erroneous  opinion 
of  it  in  natural  labor;  if  assistance  be  not 
wanting,  no  principle  of  conduct  is  required, 

Comp arative  Pariuntwn. 

Taking  a  view  of  the  parturient  process, 
we  find  it  more  tedious  in  women  than  in 
quadrupedes,  owing,  perhaps. 

First,  From  the  perpendicular  position  of 
the  body,  rendering  a  relative  capacity  of  the 
pelvis  indispensable,  to  prevent  the  impreg- 
nated uterus  from  descending;  its  contents 
being  more  under  the  influence  of  gravitation 
than  in  brutes. 


HEAD  OF  THE  FCETUS.  65 

Second,  The  Pelvis  not  being  in  a  line 
with  the  spine,  the  direction  of  any  body  that 
passes  into  and  through  it,  must  be  changed  ; 
therefore,  whilst  the  head  is  proceeding 
through  the  vagina,  it  takes  a  diffirent  course 
to  that  which  brought  it  into  the  upper  cavity. 

Third,  The  Head  of  a  Foetus  being  larger 
in  proportion  to  the  magnitude  of  its  body,  than 
that  of  any  other  animal;  probably  from  the 
greater  quantity  of  cerebral  organ  it  contains  ; 
which  appears  necessary,  for  the  better  exer- 
cising of  the  sensorial  functions  ;  it  being  ac- 
knowledged that  the  powers  of  rationality, 
bear  analogy  to  the  size  of  the  brain  possessed 
by  every  thinking  being.  Although  these 
causes  may 

Augment  the  ardour ; 

Increase  the  pains  ;  and. 

Protract  the  process, 
they  cannot  be  considered  to  lessen  the  safety 
-of  human  parturition. 


F  2 
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CHAP.  III. 


ORGANS  OF  GENERATION. 


The  generative  parts  are  divided  into  exter- 
nal and  internal ;  the  former  are  visible,  the 
latter  invisible. 

External  Parts. 

The  Mons  Veneris  is  a  promi^ience  upon 
the  ossa  pubes,  formed  of  the  common  inte- 
guments, and  adipose  substance,  covered 
with  hair;  extending  towards  the  groins  and 
abdomen ;  defined  by  an  imaginary  line, 
drawn  at  right  angles,  with  the  superior  part 
of  the  pudendum. 

Labia  Pudendi,  having  also  a  similar  co- 
vering anteriorly  ;  they  commence  at  the  in- 
ferior part  of  the  mons  veaeri?,  and  unite  pos- 
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teriorly  at  an  obtuse   angle,  being  the  com- 
mencement of  the  perinoeum. 

The  Frocnum  Labiorum,  bounds  the  os  ex- 
ternum, restraining  it  as  with  a  bridle,  com- 
mences within  the  edge  of  the  perinaeum,  and 
is  sometimes  torn  in  labor  of  a  first  child. 

Fossa  Navicularis  is  a  short  space  or  sinus, 
room  for  the  tip  of  the  finger  within  the  labia, 
formed  by  the  frrenum  labiorum. 

Os  Externum,  or  Vulva  Magna  is  the  in- 
termediate space  between  the  labia,  going  in- 
wards to  the  vagina. 

Perinseum,  or  that  portion  of  common  in- 
teguments from  the  fossa  navicularis,  to  the 
anus,  which  is  sometimes,  though  rarely, 
lacerated  in  labor. 

Before  we  proceed  farther  we  shall  make 
some  observations  on  the  diseases  of  these 
parts. 

First,  Patients  often  complain  of  having 
heat  and  pain  at  the  external  parts,  which 
may  sometimes  lead  to  a  supposision  of  a 
cancer,  particularly  when  the  pain  is  of  a  hot 
burning,  and  darting  kind.  This  should  be 
distinguished  from  mere  inflammation. 

Second,  Sometimes    there    is  great  incon- 
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venlence  from  pruritus,  or  a  sense  of  itching. 
This  attacks  women  of  different  ages,  but 
particularly  at  an  advanced  period  of  life, 
about  the  cessation  of  the  menses  ;  if  this  be 
occasioned  by  insects,  it  may  be  readily  re- 
lieved by  ointments  .  If  from  herpetic  erup- 
tions, use  saline  purges,  and  cooling  washes 
to  the  parts. 
Irritation  of  the  rectum  will  cause  itching  about 
the  anus,  and  this  will  extend  to  the  genitals, 
if  it  is  owing  to  ascaris  vermicularis,  use  purges 
andaloetic  injections.  When  itching  is  con- 
nected with  pregnancy,  it  is  likely  to  con- 
tinue more  or  less,  till  delivery. 

Third,  Sometimes  the  labia  pudendi  are  in 
a  state  of  cohesion ;  this  is  likely  to  occur 
from  previous  abrasion,  and  may  perhaps  be 
divided  by  simply  pressing  the  parts  in  dif- 
ferent ways;  or  if  not,  by  the  bistory,  and 
proper  dressing  interposed. 

Fourth,  The  labia  pudendi  are  often  the 
seat  of  tumors ;  these  depend  on  different 
causes,  as  hernia,  oedema,  and  extravasation 
of  blood. 

With  respect  to  the  first,  those  who  know 
the  character,   of  hernia,  are  aware  that  their- 
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frequent   sltaatlon   is   in    one    of  the    labia. 

If  from  cedema,  it  will  be  soft,  and  by 
pressure  the  effusion  will  be  diffused  in  the 
contiguous  parts ;  when  large  they  are  subject 
to  friction  in  walking. 

Extravasatecl  blood  is  another  cause  of  tu- 
mor, this  may  occur  from  accident  or  labor. 

Clitoris  is  a  small  oblong  body,  situated 
below  the  anterior  angle  of  the  pudendum,  in 
shape  very  similar  to  the  male  penis,  having 
a  glans  but  no  urethra.  It  is  a  very  sensible 
part.  Its  prepuce  is  denominated  the  Prsepu- 
tium  Clitoridis.  An  enlarged  clitoris  has  been 
erroniously  called  Hermaphrodite. 

Nymph^e  or  Labia  Minora,  are  two  small 
fleshy  appendices,  they  arise  frojji  the  lower 
part  of  the  clitoris,  and  are  anterior  to  the 
labia  magna,  spreading  outwards  and  down- 
wards in  direction  of  the  orifice  of  the  vagina* 
Their  shape  represents  a  myrtle  leaf ;  they 
are  formed  by  a  doubling  of  the  common  in- 
teguments, and  serve  to  regulate  the  stream 
of  urine.  The  nymphae  sometimes  are  very 
much  lengthened,  it  is  particularly  so  in  in- 
fants ;  at  other  times  only  one  is  elongated  ; 
if  not  much  so,  it  retains  its  form,  but  it  may 
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l)e  so  increased  as  to  be  very  irregular.  lit 
this  case,  the  superfluous  parts  may  be  re- 
.moved  by  nymphotomy. 

Fossa  Magna,  on  separating  the  nymphse, 
we  find  a  smooth  hollow,  or  channel,  which 
is  so  denominated,  extending  down  from  the 
clitoris  for  about  an  inch,  for  direction  of  the 
male  organ  in  coitus,  or  the  catheter  into  the 
bladder. 

Meatus  is  in  the  centre  of  a  small  protru- 
sion, situated  between  the  nymphuB,  at  the 
termination  of  the  fossa  magna,  just  below 
the  vaginal  entrance,  immediately  under  the 
pubic  arch,  near  two  lingers'  breadth  belo,)v 
the  glans  clitoridis,  communicating  with  the 
urinary  passage. 

The  Hijmcn. 

This  is. 

First,  A  Semilunar  Membrane,  extending 
across  the  entrance  to  the  vagina,  at  the  lower 
part  of  the  vulva. 

Second,  Its  concave  or  open  side,  is  to- 
wards the  meatus,  so  as  to  form  a  barrier  be-. 
Iween  the  external  and  internal  organs. 
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Third,  It  is  considered  the  test  of  virginity, 
being  usually  broken  in  the  first  act  of  coition, 
unless  previously  defaced,  as  is  common  from 
various  casualties  ;  though. 

Fourth,  It  has  been  known  to  acquire  a 
morbid  thickness,  so  as  mechanically  to  im- 
pede the  flow  of  the  menstrual  deposit,  and 
obstruct  connubial  intercourse. 

Fifth.  In  case  of  imperforation  a  small 
puncture  will  generally  be  sufficient. 


Internal  Organs. 


The  Vagina, 

First,  Is  a  curved  canal,  being  the  passage 
from  the  os  externum  to  the  os  internum. 

Second,  It  connects  the  external  with  the 
internal  organs. 

Third,  It  is  connected  with  the  urethra 
and  bladder  at  the  forepart,  and  with  the 
rectum  at  the  posterior  part ;  from  this  situa- 
tion it  is  easy  to  comprehend  how  communi- 
cations can  take  place  in  these  parts,  either 
from  injury  done  in  labor,  or  from  disease. 

Fourth,  It  is  more  contracted  in  virgins 
than  married  women. 
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Fifth,  The  upper  end  is  connected  with 
the  cervix  uteri,  and  reflected  over  the  mouth 
of  the  womb.  By  this  mode  of  union  the  os 
uteri  is  suspended  with  protuberant  lips  in 
the  vagina. 

Sixth,  It  is  contracted  at  the  entrance, 
more  capacious  in  the  middle,  and  gets  nar- 
rower again  towards  the  uterine  extremity. 
A  knowledge  of  these  differences  is  very  use- 
ful, as  circumstances  may  render  it  necessary 
to  use  a  pessary ;  and  this  ought  to  pass  the 
entrance  of  the  vagina  with  some  difficulty, 
then  it  will  be  conveniently  tight  towards  the 
centre,  to  support  the  superincumbent  pressure. 

Os  Tineas, 

Os  Internum,  and, 

Os  Uteri, 
are  synonymous  terms,  and  promiscuously 
used  by  accoucheurs;  they  mean  the  entrance 
to  the  womb,  resembling  the  mouth  of  a 
tench  or  a  young  puppy  prior  to  labor ;  but 
after  dilatation  has  commenced  for  delivery, 
it  loosing  that  resemblance  is  more  properly 
called  Os  Intenium.  It  is  the  vicinity  of  this 
part  that  is  generally  attacked  first  by  polyp 
or  cancer,  when  those  diseases  occur. 
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Uferus,  Matrix,  or  Womb,  Is  a  hollow 
bag-like  receptacle.    It  is, 

First,  Divided  into  cervix,  corpus,  fundus, 
and  surfaces. 

Second,  Suspended  at  the  superior  termi- 
nation of  the  vagina,  between  the  bladder 
and  rectum. 

Third,  Three  inches  from  the  os  internum 
to  the  fundus,  one  inch  from  the  anterior  to 
the  posterior  part,  two  inches  broad  at  tlie 
fundus,  and  one  at  the  cervix. 

Fourth,  Composed  of  muscular  fibres, 
which  although  not  always  cognizable  to  the 
eye,  manifest  their  existance  by  uterine  offices 
in  parturition. 

Fifth,  ft  proportionally  increases  in  thick- 
ness and  size,  as  gestation  advance,  by  the 
enlargement  of  its  vessels  and  parieties. 

Sixth,  After  menstruation,  it  becomes  in  a 
condition  to  admit,  retain,  and  give  nourish- 
ment to  the  ovum,  serving  as  a  nidus  for  the 
latter  to  evolve  and  grow  in. 

During  part  of  the  second,  aud  the  whole 
of  the  third  stage  of  that  process,  the  com- 
mencement of  the  uterus,  and  termination  of 
the   yagina   form   one  continuous  canal  j  and 

V^OL.    I.  G 
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thus  by  dilatation,  the  os  internum  in  a  man- 
ner becomes  obliterated ;  and  the  os  externum 
forms  the  mouth  of  the  womb,  till  the  expul- 
sion of  the  foetus. 

Uterine  Appendages*  * 

These  are  four  ; 

First,  Fallopian  Tubes,  each  has  a  fimbria 
or  morsus  diaboli ;  they  originate  at  the  angles 
of  the  uterus,  are  about  two  inches  in 
length,  and  canals  passing  through  them, 
preserve  a  communication  between  the  uterine 
cavity  and  ovaria.  Their  office  is  to  receive 
something  from  the  ovaries  after  the  stimulus 
of  impregnation  is  given. 

Second,  The  Ovaria  are  two  spherical  bodies, 
situated  inferiorly  to  the  fallopian  tubes. 

Third,  Round  Ligaments,  from  each  lateral 
angle  of  the  uterus^  a  little  before  and  below 
the  fallopian  tubes,  these  arise;  they  are 
composed  of  arteries,  veins,  lymphatics, 
nerves,  and  a  fibrous  structure ;  and  are  con- 
nected together  by  cellular  membrane.  The 
whole  is  much  enlarged  during  pregnancy. 
They  receive  their  outward  covering  from  the 
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peritonieumj  and  pa&s  out  of  thi  p©lvi§  through 
the  ring  of  the  external  oblique  abdominal 
muscle,  to  the  groins.  From  which  the  reason 
appears,  why  that  part  generally  suffers  in 
affections  of  the  uterus. 

Fourth,  Broad  ligaments,  the  duplicature 
of  the  peritonaeum,  in  which  the  fallopian 
tubes  and  ovaria  are  inyolved,  are  so  de- 
nominated. 
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CHAP.  IV. 


MENSTRUATION. 


Ihe  establishment  of  the  pubic  state,  is  the 
acme  of  the  female  system ;  evident  hy  many 
changes  and  appearances ; 

First,  Hair  growing  on  the  mons  veneris, 
which  swells  wp ; 

Second,  The  uterus  becomes  more  dilated, 
and.  receives  its  adult  form. 

Third,  The  pelvis  augmented,  but  seldom 
acquires  the  full  size  until  women  are  eighteen 
years  old,  therefore  they  ought  not  to  marry- 
before  that  age ; 

Fourth,  The  vagina  is  enlarged ; 

Fifth,  The  breasts  become  expanded,  and 
their  gladular  substance  unfolded  ; 

Sixth,  The  mental  powers  become  stronger  ; 

Seventh,  The  complexion  improved ; 


menstruation;  n 

Eighth,  An  expressive  or  animated  counte- 
nance appears; 

Ninth  J  A  graceful  attitude; 

Tenth,  An  harmonious  tone  of  voice  is 
noticed  ; 

Eleventh,  An  intelligent  conversation,  and, 

Tvrelfth,  Nevr  passions  begin  to  operate 
with. 

Thirteenth,  The  regular  appearance  of  the 
menses* 

Observations  thereon. 

First,  The  discharge  of  a  sanguineous 
fluid,  which  takes  place  every  lunar  month, 
from  the  genetals  of  a  healthy  woman  is 
termed  the  Menses ; 

Second,  During  its  continuance,  the  wo- 
man is  said  to  be  unwell ; 

Third,  This  flux,  although  red  and  similar 
in  appearance  to  blood,  has  different  pro- 
perties, as  it  never  coagulates  ; 

Fourth,  It  continues  periodically,  (unless 
interrupted  by  pregnancy,  lactation,  or  dis- 
ease) from  puberty  about  thirty  years  through 
life; 

G  2 
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Fifth,  The  source  of  the  discharge  is  said 
to  be  the  uterine  arteries,  effected  by  the 
secretory  action  of  the  uterus  ; 

Sixth,  The  menstruating  period  varies  in 
d liferent  climates ;  in  this  country  it  com- 
mences from  fourteen  to  sixteen  years  of  age, 
sooner  or  later ; 

SeA^enth,  An  opinion  has  been  advanced, 
that  the  menstrual  deposite  possesses  some 
malignant  properties,  but  in  this  age  and 
country,  the  discharge  seems  to  be  of  the 
most  iuoifensive  nature  ; 

Eighth,  Vv''omea  are  subject  to  numerous 
complaints  in  consequence  of  peculiarity  of 
sex ;  likewise,  the  commencement  of  the 
menstruating  age  introduces  an  important 
change  in  the  constitution.  It  ought  there- 
fore to  be  vie^yed  as  a  critical  season,  which 
claims  particular  attention.  Many  diseases 
€ccur  about  that  age;  and  others  which  had 
previously  resisted  the  whole  powers  of  me- 
dicine, often  abate  or  disappear  on  the  regular 
establishment  of  t'lat  secretion  ;  therefore, 

Ninth,  Those  who  have  the  care  of  young 
girls,  should  prudently  attend  to  their  manage- 
meut  at  this  ciitical  age  j  late  hours,  excessive 
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heat,  long  confinement  in  crowded  places, 
mental  agitation,  and  irregularities  of  every 
kind  ought  to  be  prohibited  in  the  strongest 
terms  ;  more  especially,  as  on  the  approach 
of  the  different  periods,  many  have  peculiar 
sensations,  some  are  liable  to  pains  in  the  in- 
ferior extremities,  loins,  breasts,  head,  &c.  ; 
and  to  hysterical  or  nervous  affections,  more 
or  less  acute ;  all  of  which  are  generally  re- 
moved when  they  appear  ;  but  return  with 
considerable  violence  in  numbers  at  every 
termination  ; 

Tenth,  It  is  well  knov/n  that  those  are 
most  healthy,  who  have  this  discharge  regu- 
lar; and  on  the  contrary,  such  as  experience 
ill  health,  either  want  it  altogether:  have  it 
sparingly,  excessively,  or  at  irregular  inter- 
vals ;  hence  it  proves  the  source  of  many 
diseases  incident  to  the  sex.  But  sometimes 
in  the  beginning,  a  female  will  perhaps  men- 
struate once,  and  then  there  will  be  an  inter- 
vale of  three  months  and  so  on  ;  if  the  person 
be  in  health,  this  will  gradually  settle  to  the 
monthly  periods  ; 

Eleventh,  The  efficient   cause  of  this  dis- 
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charge  is  not  explained,  but  its  final  efFectsr 
are. 

The  Health  of  the  constitution  ; 

The  Salacity  of  the  Disposition  ;  and, 

The  Capability  of  the  uterus  for  Pro- 
creation ; 

Twelfth,  Girls  are  not  liable  to  conceive 
prior  to  the  appearance  of  the  catamenia,  but 
subsequent  to  it,  are  most  likely  just  before 
and  directly  after; 

Thirteenth,  Lactation  and  menstruation 
have  a  similar  effect,  in  preserving  the  uterine 
functions  ;  and  pregnancy  stops  the  secretion 
of  the  menstrual  fluid  in  the  uterus,  or  pure 
milk  in  the  breasts ;  although  a  lactiferous 
fluid  may  flow  from  the  latter,  it  loses  its 
grateful  taste,  and  nutritive  qualities ;  as  two- 
similar  processes  in  the  system,  are  rarely 
witnessed  at  the  same  time.  If  one  child  be 
at  the  breast,  and  another  in  utero,  the  first 
will  be  neglected  by  nature ; 

Fourteenth^  There  is  a  difference  in  the 
time  required  for  the  completion  of  each  men- 
struating period.  In  some  women  the  dis- 
charge returns  precisely  to  a  day,  in  others 
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there  may  be  different  degrees  of  Tariation, 
without  inconvenience.  In  many  it  is  finished 
in  a  few  hours ;  and  we  often  observe  it  con- 
tinue from  one  to  eight  or  nine  days ;  but  the 
intermediate  space  of  time,  from  three  to  six, 
is  most  usual ; 

Fifteenth,  During  the  cataraenial  secretion, 
fresh  fish  and  milk  diet  are  apt  to  derange  the 
stomach ; 

Sixteenth,  The  quantity  secreted  at  each 
period  is  about  four  ounces,  but  it  depends  on 

Constitution ; 

Manner  of  living ;  and, 

Climate ; 

Seventeenth,  On  the  latter  rests  its  early 
or  late  appearance ;  as  it  is  a  general  law  that 

The  warmer  the  Country  ; 

The  Earlier  does  the  Discharge  take  place ; 
and, 

The  Sooner  it  ceases  ; 

Eighteenth,  As  much  is  generally  secreted 
in  a  middle  day,  as  in  the  first  and  last  days 
together  ;  though  from  circumstances  it  may 
vary  with  different  women  in  the  same  climatej 
and  with  the  same  subjects  at  successive 
periods ; 
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Nineteenthj  The  catamsnial  appearance  in 
youth,  governs  its  disappearance  in  age.  As  one 
year  earlier  or  latter  in  the  former,  is  equivalent 
to  two  or  three  in  the  latter ;   evident  by, 

One  menstruating  at  fourteen  ;  and, 

Another  at  sixteen ;  the  first  continuing  at 
regular  periods  till  forty,  and  the  last  till 
forty-six ; 

Twentieth,  Nature  sometimes  anticipates 
and  at  other  times  protract  those  appearances 
which  mark  this  period,  as 

In  some  there  are  strong  haemorrhagic 
symptoms  early  without  any  morbid  cause. 
Induced  by  strength  of  constitution,  vascular 
action,  or  fulness  of  vessels;  and  usually 
characterized  by  a  full  pulse,  florrid  com- 
plexion, enlarged  breasts,  and  a  warm  imagi- 
nation, with  such  females  it  may  commence 
by  the  thirteenth  year,  and  in  many  instances 
before  that  time.  This  circumstance  should 
only  be  regarded  when  it  is  attended  with 
symptoms  of  ill  health. 

In  others  not  arriving  so  early  at  puberty, 
the  menses  are  later  in  their  appearance;  and 
In  such  cases  no  particular  inconvenience 
p-ttends  their  retardation ; 
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Twenty-first,  Whenever  we  attend  females 
subsequent  to  the  age  of  puberty,  whaterer 
their  disease  may  be,  the  menses  should 
form  a  part  of  our  enquiry,  it 

Shews  attention  to  the  various  symptoms  ; 

Affords  information  ;  and, 

Carries  conviction  of  our  acquaintance  with 
the  peculiarities  of  the  female  constitution ; 

Twenty-second,  When  patients  apply  for 
the  removal  of  an  obstruction  of  the  menses, 
if  they  have. 

Morning  sickness  in  the  erect  attitude  5 

Pain  and  enlargement  of  the  breasts ; 

A  dark  areola  round  the  nipples  ;  with, 

The  general  appearance  of  health,  we  may 
suspect  the  existance  of  pregnancy; 

Twenty-third,  Obstructed  menses,  with 

Flushings  in  the  face, 

Slight  cough, 

Pain  in  the  breast. 

Difficult  respiration,  and 

Fever,  indicate  a  hectic  disposition;  in 
which  it  is  desirable  to  bleed  in  small  qild-nti- 
ties,  give  gentle  aperients,  antiphlogistics,  and 
prescribe  a  vegetable  diet,  pure  air,  and  a 
cautious  attention  to  the  non-naturals. 
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Twenty-fourth,  When  an  alarming  peri- 
pneumouy,  or  any  other  inflammatory  affection 
supervenes  in  a  constitution  labouring  under 
obstructed  menses,  the  urgent  symptoms  must 
be  attended  to,  without  reguarding  the  pri- 
mary complaint. 

Diseased  Menstruation, 

The  disordered  state  of  this  secretion  has 
two  general  divisions ; 

First^  Amenorrhea,  or  obstructed  m,enses5 
and, 

Second,  Menorrhagia,  or  an  immoderate 
flow  thereof. 

Amenorrhcea 

Is  a  partial  or  total  obstruction  of  the  men- 
strual deposit,  from  other  causes  than  preg- 
nancy or  old  age.  It  is  essential  to  health 
t^iat.the  catamenia  should  be  regular 

In  quality, 

In  quantity,  and 

In  its  monthly  periods.  If  it  is  obstructed, 
nature  essays  to  obtain  it   some  outlet-  and 
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when  her  efforts  fail,  the  consequence  may  be 
the  accession  of  Tarious  other  affectionss— 
Amenorrhoea  has  its  sub-divisions  into  the 

Retention,  or  emansio  mensium;  that  is, 
when  the  discharge  does  not  appear  so  early 
as  is  usually  expected ;  and^ 

Suppressio  mensium,  when,  after  their  ap- 
pearance, and  continuing  established  for  some 
time,  they  cease  from  various  causes;  but  it 
is  generally  owing  to 

An  unguarded  exposure  to  cold  or  mois- 
ture ; 

Improper  food; 
Impure  air; 
Want  of  exercis? ; 
Mental  agitation ; 
Want  of  vigour  in  the  system ; 
Abstinence  from    sexual    intercourse,    &c. 
If  the  exciting  cause  of  amenorrhoea  be  re- 
cent, the  result  may  be 

Acute  obstruction,  attended  with  a  full 
quick  pulse,  hot  dry  skin,  thirst,  pain  in  the 
head,  back,  loins,  and  limbs,  with  an  in- 
creased action  of  the  vessels.  The  treatment 
here  recommended,  is 
Early  bleeding ; 
Vol.  I.  II 
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i!metics ; 
Cathartics ; 
The  warm  bath ;  and. 
Diaphoretics;  whereby  these  symptoiHS  are 
often   relieved   without  the    general    health 
being  disturbed.      But  if  the  excitement  of 
this  disease  be  the  failure  of  the  monthly  eva- 
cuations for  several  periods,  it  is  termed*— 

Chronic  obstruction  j  which,  although  ori- 
ginally accompanied  by  an  increase  of  action 
in  the  vascular  system,  i^  succeeded  by  debi- 
lity; and  the  ill  state  of  the  patients  health 
becomes  evident. 

First,  JBy  constitutional  affections;  as  a 
weariness  and  debility ;  an  inaptitude  to  ex- 
ertion; loss  of  appetite;  or  an  inclination  for 
improper  food ;  difficult  respiration ;  hysteri- 
cal symptoms;  sense  of  weight  over  the  eyes; 
and  pains  of  the  back,  loins,  &c. 

Secondly,  The  disease  is  witnessed  by  ap- 
pearance in  chlorotic  symptoms,  as  a  sallow 
skin,  paie  coraplexi-on,  flabbiness,  edematous 
swelling  of  the  feet  and  ankles  towards  the 
evening,  and  a  turged  semblance  around  the 
eyes  in  the  morning. 
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Treatment, 

A  successful  mode,  is  the  occasional  exhi- 
bition of  gentle  emetics  and  aperients,  to  keep 
the  primae  viae  clear  from  foecal  accumulations. 
With  this  intention  invariably  had  in  view, 
other  remedies  should  be  resorted  to,  as  the 
combination  of  symptoms  render  their  utility 
evident. 

When  the  stomach  and  appetite  are  mended, 
small  doses  of  steel  maybe  given,  or  the  cha- 
lybeate waters,  with  generous  dietj  pure  air^ 
and  moderate  exercise.  Although  the  dis- 
charge in  some  cases  be  not  readily  produced, 
yet  the  general  health  having  been  improved, 
is  a  preclude  to  it ;  and  afterwards,  if  it  does 
not  appear,  various  deobstruents  are  recom- 
mended, both  medical  and  mechanical. 

Of  the  former  may  be  enumerated  the  icetid. 
gums,  calomel,  hellebore,  savine,  &c.,  and 

Of  the  latter,  all  kinds  of  exercise,  as 
dancing,  riding,  swinging,  &c.,  or  the  sti- 
mulus of  matrimony;  the  last  may  be  more 
beneficial  than  the  whole  Materia  Medica. 

But  where  the  above  fail,  or  the  latter  can- 
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not  be  adopted,  the  most  effectual  remedy  is 
the  judicious  application  of  medical  electri- 
city, directed  through  the  uterus  and  its  ap- 
pendages ;  "which  being  persisted  in  for  some 
little  time,  in  many  instances  gives  relief 
specifically.  It  has  been  thought  by  some 
to  occasion  a  determination  of  the  fluids  to 
the  viscera  concerned  in  the  uterine  secre- 
tion ;  and  by  others,  to  relieve  the  plethoric 
state  of  those  parts,  by  abating  the  spasms  of 
their  vessels.  But  Mr.  Golding,  of  whose 
abilit)^  I  have  the  highest  respect,  who  prac- 
tises this  department  of  the  curative  art  ex- 
tensivly  at  the  Westminster  General  Dispen- 
sar}^,  considers  its  modus  operandi  not  so 
easily  defined ;  and  he  affirms,  that  although 
in  solitary  cases,  it  may  be  relied  upon  solely 
for  the  cure  of  amenorrhoea ;  yet,  on  most  oc- 
casions, medical  remedies  of  the  ferruginous 
class,  which  improve  the  general  habit,  whilst 
electricity  acts  locally,  materially  facilitate 
the  operation  of  its  salutaiy  powers. 

Di^smenorrJicea 

Is   when  this  fiux  is    unusually  small  in 
Quantity,  and  attended  with  severe  pains  in 
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tli«  back,  loins,  and  region  of  the  uterus,  in- 
dikced  by  an  irritable  state  of  the  constitution 
wnich  is  apparent  in  many  females,  producing 
an  imperfect  menstrual  action,  or  as  it  would 
seem,  a  difficulty  of  the  uterine  vessels  to  be- 
come permeable. 

This  state  requires  the  exertion  of  medical 
interference  to  alleviate;  since  women  but 
rarely  conceive  who  do  not  menstruate  regu- 
larly ; 

The  occasional  use  of  the  lancet; 

Gentle  laxatives ; 

The  warm  bath ; 

Diaphoretics;  and, 

Moderate  exercise,  tends  greatly  to  pro- 
mote the  secretion  ;  which,  when  correct,  in- 
dicates a  capability  pf  impregnation, 

Menorrhagia 

Is  the  second  division  of  diseased  menstrua- 
tion, and  implies  an  immoderate  flow  of  the 
menses.     The  distinctions  are — 

Menorrhagia  rubra,  or  that  which  flows  from 
women,  neither  with  child  nor  in  child  birth. 

Menorrhagia  vitiorum,  arises  from  some 
local  disease. 
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Menorrhagia  abortus,  is  that  produced  by 
abortion. 

Menorrhagia  alba,  the  fiuor  albus,  whites,- 
or  leucorrhcea. 

Menorrhagia  nabothl,  when  there  is  a  se- 
rous discharge  from  the  vagina,  liable  to  preg- 
nant women.  All  w*hich  are  considered  under 
their  revSpective  heads. 

Observations  on  Copious  Uterine  Discharges. 

Eirst,  Menorrhagia  cannot  occur  before 
puberty;  we  find  it  is  often  an  attendant  on 
pregnancy;  for  the  causes  which  frequently, 
either  individually  or  connectedly,  occasion 
floodings  in  this  state ;  see  first  and  second  va- 
rieties of  hemorrhage,  wherein  we  may  con- 
jecture a  principle  to  consist  in  the  partial  or 
total  detachment  of  the  placenta  from  the 
uterus;  leaving  the  mouths  of  the  vessels  of 
the  latter,  which  anastomosed  with  those  of 
the  former,  perfectly  open. 

Second,  It  is  necessary  to  discern  between 
an  apprcacjiirig  miscarriage  and  a  common 
flooding,  which  may  be  readily  done  by  in- 
quiring whether  or   not  the  hemorrhage  has 
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proceeded  from  any  evident  cause  ;  the  former 
commonly  arises  from  some  fright,  surprise, 
or  accident,  and  does  not  flow  gently  ^nd 
regularly,  but  bursts  out  of  a  sudden,  and  again 
stops  all  at  once ;  and  also  is  attended  with 
severe  pains  in  the  back,  and  region  of  the 
uterus ;  whereas  the  latter  is  marked  with  no 
such  occurrence. 

Third,  Profuse  menstruation,  implies  either 
a  preternatural  return  of  the  menstrual  periods. 

In  frequency ; 

In  duration ;   or, 

In  a  super-abundant  quantity  of  the  secre- 
tion. The  treatment  here  will  be  fulfilled  by 
keeping  the  bowels  open  with  gentle  aperients ; 
as  for  example,  a  draught  may  be  given  two 
or  three  times  a  day,  with  a  drachm  of  the  mag- 
nesiae  sulphas,  and  an  ounce  and  a  half  of 
the  infusum  rosje  in  each,  which  may  be 
succeeded  by  such  medicaments  as  strengthen 
the  system  ,  likewise  quietude,  a  recumbent 
posture,  with  attention  to  diet  and  regimen^ 
are  essentially  necessary. 

Fourth,  The  exciting  cause  of  menorrhagia 
may  be  general  plethora  of  the  vascular  sys- 
tem,  or  the  opposite  extreme,  as  uterine  or 
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constitutional  debility,  induced  by  frequent 
labors,  abortions,  or  an  excess  in  venery. 

Fifth,  A  symptomatic  discharge;  whether 
from 

An  early  miscarriage; 

Polypous  tumors  ;  or 

Induced  by  other  local  irritants,  ha& 
been  often  injudiciously  mistaken  for  men- 
strua; a  conviction  of  this  fact  induces  me  to 
suggest  the  propriety  of  having  recourse  to  ex- 
amination per  vaginam,  when  such  are  sus- 
pected. 

Sixth,  Married  women  ate  more  subject  to 
increased  menstrual  discharge  than  virgins  ; 
and  it  is  rare  for  the  latter  to  be  aifected 
with  hemorrhage  from  the  womb. 

Seventh,  The  latter  disease  being  different 
from  copious  menstruation,  is  often  dependent 
upon  such  causes  as  produce  hemorrhage  in 
other  vessels. 

Eighth,  The  fluid  evacuated  in  profuse 
tlischarges,  is  frequently  of  two  kinds ; 

The  menstrual  secretion  increased  in  quan- 
tity, and  either  preceded  or  succeeded  by 

A  slight  discharge  of  pure  blood  ;  the  latter 
forining  coagula  in  the  v?gina. 
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Ninth,  When  the  discharge  is  considerable, 
or  frequently  repeated,  it  produces  the  usual 
effects  of  the  loss  of  blood  ;  proving  ifrnme- 
diately,  or  remotely,  the  cause  of  some  more 
serious  malady ;  therefore,  should  be  attend- 
ed to  on  general  principles,  (vide  third  variety 
of  hemorrhage ;)  when  these  fail,  and  the  dis- 
ease arises  from  a  relaxed  state  of  the  uterine 
vessels,  v^^e  may  pass  some  mild  astringent 
injection  into  the  uterus  every  morning,  which 
has  procured  permanent  benefit ;  but  this  is 
not  to  be  done  unless  the  case  is  urgent,  and 
the  Materia  Medica  has  been  fairly  tried. 

The  Method. 

We  should  instruct  some  intelligent  female 
hoiw  to  do  it.  The  best  way  is  to  have  an 
elastic  bottle,  with  a  proper  pipe  affixed, 
about  six  inches  long,  the  size  of  a  male  ca- 
theter. 

First,  The  patient  is  to  be  placed  on  her 
left  side,  as  in  labor. 

Second,  Pass  the  fore-finger  of  the  left 
hand  up  the  vagina  to  the  raputh  of  the 
womb. 
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Third,  Conduct  the  pipe  along  the  finger, 
and  allow  it  to  enter  about  half  an  inch  within 
the  moiith ;  and^ 

Fourth,  Gently  press  the  elastic  bottle  a 
certain  degree,  and  a  portion  of  the  injection 
will  then  be  applied  to  the  internal  surface  of 
the  uterus. 

Cessation  of  (he  Menses. 

Prior  to  the  discontinuance  of  the  oata- 
menia,  the  discharge  generally  becomes  irre- 
gular ;  disappearing  for  two  or  three  months, 
and  afterwards  return  for  a  time.  This,  like 
many  other  cases  of  their  obstruction,  is  ac- 
companied with 

An  increased  siae  of  the  lower  cavity; 

Sickness;  and 

Loathing  of  food.  These  effects  are  fre=» 
quently  mistaken  for  pregnancy;  for  many 
women  have  such  a  dislike  to  the  idea  of  their 
having  past  the  meridian,  that  they  would 
rather  persuade  themselves  of  being  with 
child,  than  suppose  they  are  feeling  any  of  the 
consequences  of  age.  For  the  enlarge^ 
ment  of  the  abdomen,  which  is  freq^uent  in 
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such  cases.  Exercise,  chalybeatesj  laxatives, 
and  the  pil.  gall,  comp.  are  proper. 

The  propagation  of  the  species  is  confined 
to  the  vigorous  part  of  life,  most  able  to  sup- 
port it;  but  in  advanced  age,  the  quantity 
of  blood  and  juices  become  less  copious,  so 
that  according  to  the  increase  of  years,  does 

The  waste  get  greater  than  the  repair ; 

The  uterus  gets  more  compact ;  and 

The  vessels  contract  and  gradually  become 
Impervious ;  whereby,  the  secretion,  which 
formerly  flowed  easily  through  them,  may  di- 
minish and  shift  its  periods,  called  the  dodgmg 
time. 

They  may  continue  to  the  fortieth  year,  and 
with  some  much  longer,  when  the  accustomed 
evacuation  finally  ceasing  terminates  the  period 
of  child-bearing  ;  which  is  an  era  in  female 
existance  nearly  as  critical  as  the  age  of  pu- 
berty. 

Effects  of  the  Constitutional  Change. 

The  symptoms  that  appear  about  this  time 
are  either, 

First,   Those  of  fullness,    in  consequence 
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of  the  sudden  stoppage  of  an  usual  eyaciia- 
tion. 

Second,  Frequent,  long  continued,  or  im- 
moderate hemorrhages,  in  feeble  relaxed  ha- 
bits ;  or. 

Third,  General  affections  from  an  alter- 
ation of  the  constitution.  As  many  women 
become  corpulent  after  the  stoppage  of  the 
menses.  Some  are  afflicted  with  head-aches, 
hot  skin,  restlessness  in  the  night,  Tiolent 
pains  in  the  abdomen  and  loins.  In  others, 
the  legs  swell,  the  face  grows  bloated,  or  erup- 
tions appear  in  different  parts  of  the  body. 
And  numbers  are  troubled  with  bleeding  piles. 

Many  of  these  complaints  may  be  relieved 
by  spare  living,  venesections,  aperients,  and 
suitable  exercise. 

Likewise  all  glandular  and  scirrhous  com- 
plaints, a  patient  may  have  been  troubled 
with,  and  which  were  protracted  by 

Pregnancy  ; 

Suckling;  or 

Monthly  discharges  ;  are  likely  to  com- 
mence with  violence  at  their  cessation. 

Their  final  disappearance  is  implied  by 
either  of  the  following  terms — 
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The  change  of  life ; 

The  turn  of  life ;  or. 

The  time  of  life.  After  which  the  constitu-^ 
tioii  of  women  neither  require  nor  allow  a 
continuance  of  the  catamenia* 

Many  practitioners  advance,  that  the 
menses  may  continue  too  late  in  life,  or  in  old 
age  ;  but  this  affirmation  has  never  been  veri- 
fied within  the  range  of  my  practice ;  such 
discharges  ought  rather  to  be  accounted  as 
symptomatic  of  other  complaints. 

When  the  female  constitution,  from  any 
cause,  requires  a  sanguineous  eruption,  it  is 
often  made  from  the  uterine  vessels,  and  if 
scrutinized  by  skilful  analysis,  will  be  found 
to  differ  widely  from  the  menstrual  deporsit, 
particularly  in  that  most  remarkable  of  all 
properties,  its  incoagulability; 

Sterilityi 

Barrenness  is,  unhappily  for  the  Connubial 
felicity,  by  no  means  uncommon :  the  vexav 
tion  and  disappointment  it  produces  in  the 
matrimonial   state,    serves    to  embitter  every 

Vol.  I.  I 
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moment  of  life;  and,  as  such  a  condition 
more  frequently  depends  upon  irremediable 
organic  defects,  than  any  temporary  idiosyn- 
crasy of  constitution^  the  prospect  of  pro- 
fessional advice  being  servicable  is  extremely 
dreary. 

But  relief  is  not  always  impossible  when  it 
arises  from  an  imperfect  action  of  the  genera- 
tive system;  as 

Fluor  albus ; 

Universal  debility  j 

Exhaustion  of  the  uterine  economy ; 

Frequent  and  promiscuous  intercourse  with 
the  other  sex,  as  prostitutes,  who  but  rarely 
conceive ; 

Corpulency,  inducing  an  inactivity  of  the 
ovaria ; 

Amenorrhcca ; 

Menorrhagia,  ScCi  comprise  the  moje  pro- 
minent features  in  the  catalogue  of  exciting 
causes,  which  impede  the  exercise  of  the 
uterine  functions. 

In  some  females,  the  generative  system  is 
susceptabie  of  its  particular  stimulus  or 
powers  being  acted  upon  by  the  semen  of  one 
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person,  and  not  by  that  of  another.  This 
is  evident  in  women  who  bear  children  to  one 
husband  and  not  to  another. 

But  though  the  cause  frequently  exists  in 
the  female,  it  is  often  a  melancholy  conse- 
quence of  the  battered  constitution  of  the  de- 
bouchee,  who  assumes  the  character  of  a  hus- 
band when  he  can  no  longer  support  that  of  a 
rake. 

Amongst  the  organic  defects  preventing  im- 
pregnation, and  for  which  the  imperfection  of 
our  art  aiFords  no  cure,  are, 

First,  A  deficiency,  or  imperfection  of  the 
ovaria ; 

Second,  An  impervious  state  of  the  tuba 
falopiana;  or, 

Third,  An  unprolific  disposition  of  the 
uterus. 

In  sterility, 

First,  The  breasts  are  usually  flat ;  > 

Second,  The  external  appendages  indistinct 
in  their  formation  and  growth ;  and, 

Thirdj  The  sexual  desires  inconsiderable. 
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.  V. 


CONCEPTION. 


We  are  come  to  a  part  of  the  science  more 
particularly  connected  with  practice,  than 
what  has  been  hitherto  considered ;  as  the  ob- 
ject of  midwifery,  is  pregnancy  and  its  conse- 
quences ;  and,  as  the  subject  of  conception  sup- 
poses a  preyious  knowledge  of  the  structure 
and  economy  of  the  generati^ve  organs,  we 
should  be  acquainted  with  the 

Anatomy, 

Physiology,  and 

Pathology  of  those  parts. 

In  the  Theory  of  Generation,  it  is  stated — ' 

First,  That  if  there  be  no  imperfection  in 
the  genitals,  the  time  of  puberty  is  ai^certained 
by  the  secretion  of  fluid  ; 

Seminal  in  the  male,  and 
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Menstrual  in  the  female. 

Second,  Two  individuals,  male  and  female 
of  the  above  description,  must  be 

Mutually  employed,  and 

Influenced  with  the  oestrum,  for  the  propa- 
gation of  a  third. 

Third,  The  primordium  of  life,  which  is 
secreted  by  the  male  testes,  and  emitted  by 
their  ejaculatory  ducts  through  the  male  or- 
gan into  that  of  the  female,  propelled  with 
sufficient  velocity  to  reach  the  part  to  which 
nature  has  ordained  it  a  specific  stimulus ;  its 
vivifying  principle,  either  in  the  form  of  a 
fluid  or  subtle  aura,  by  harmony  or  consent 
of  parts,  with  the  concurring  action  of  eachj 
becomes  conveyed  to  one  or  mor«  ova,  origi- 
nally placed  in  the  ovaria,  which  it  pervades 
and  impregnates  with  its  wonderful  principle; 
but  how,  or  in  what  manner,  the  most  cele- 
brated physiologists  have  been  unable  satis- 
factorily to  explain.  The  inconsistencies  in 
their  opinion  serves  to  assure  us,  that  the 
phenomenon  of  impregnation  is  but  little  un- 
derstood. I  cannot  do  better  than  decline 
offering  any  unphilosophical  remarks  of  my 
own^  and  refer  you  to  the  writings  of 
i  2 
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Haller, 

Degraafe, 

Han^ey,  and  otliers,  ■^yho  have  given  this 
intricate  subject  a  most  elaborate  investigation. 
Philosophers^  however,  have  generally  ad- 
mitted. 

Fourth,  The  principle  of  the  male  to  be 
somewhat  analogous  in  its  nature  to  that  of 
the  female,  as  it  unites  therewith  :  and  this 
inference  arises  from  the  resemblance  between 
a  child  or  an  animal,  to  its  respective  father 
and  mother.  Thus  we  know  by  observa- 
tion, that 

1.  The  descendants  of  black  and  white  pa- 
rents possess  such  a  cast  of  features  as  indicates 
that  change  in  the  rete-mucosum,  which  gets 
them  the  name  of  mulatto. 

2.  A  horse  and  an  ass,  are  found  to  engender 
a  mule,  and 

3.  Two  animus,  male  and  female,  ap- 
proaching to  each  other  in  their  nature  and 
habit,  propagate  by  coitu,  an  offspring  simi- 
lar to  both. 

Fifth,  The  uterus  and  impregnated  ovum 
are  endowed  with  nervous  sensibility ; 

The  forrfler  for  the  reception  of  the  latter,  and 
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The  latter  for  the  commencement  and  per- 
petuity of  the  motion  of  its  fluids. 

Sixth,  It  is  connected  by  the  decidua,  a 
delicate  membrane,  which 

Gradually  becomes  vascular; 
•    Adheres  to  the  womb  ;  and 

Forms  a  lining  to  its  cavity. 

Seventh,  In  the  uterus,  the  ovum  and  its 
contents,  the  foetus,  may  evolve,  and  be 
nourished  nine  calendar  months,  or  forty 
weeks. 

Eighth,  It  has  a  distinct  circulatory  system 
of  its  own,  by  means  of  the  sanguiferous  fluid 
it  receives  from  the  mother,  through  the  me- 
dium of  its  appendages. 

Signs  of  Conception. 

The  uterus,  being  the  seat  of  sympathy, 
during  its  gravid  state,  becomes  the  agent  of 
affection  ;  and  is  productive  of  changes  in  the 
general  system  ,  as  in 

The  state  of  the  blood  ; 

The  functions  of  the  body; 

The  habits,  tempers,  and  inclinations  of  the 
person.     We  are  thence   enabled  to  form  a 
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correct  estimate  of  the  phenomena  about  to 
follow  impregnation ;  and  experience  shews 
that  the  presence  of  many  of  the  fifteen  par- 
ticulars enumerated  below,  point  out  the 
existence  of  that  state. 

Symptoms, 

first,  Amenorrhoea ;  this  soon  engages  the 
attention  of  women,  but  without  other  cir- 
cumstances it  is  very  uncertain.  It  may  be 
observed,  that  it  is  possible  for  some  women 
to  menstruate  for  six  or  eight  weeks  at  the 
begining  of  pregnancy  ;  but  the  intervals  beiag 
irregular  and  the  quantity  small,  it  might  be 
termed  a  discharge,  because  the  vessels  of  the 
body  of  the  uterus  go  to  supply  the  fcetus, 
and  the  discharge  can  only  come  from  those 
about  the  neck. 

Second,  Loss  of  appetite;  this  is  a  very 
equivocal  symptom,  and  so  also  is  the 

Third,  Emaciation,  which  is  a  consequence 
of  the  last. 

Fourth,  Dispepsia; 

Fifth,  Salivation ; 

Sixth,   Anomalous  symptoms,    peculiar  to 
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some  women,  comprehending  cough,  erratic 
pains,  thirst,  hot  skin,  quick  pulse,  an  irri- 
table temper,  longing  for  unnatural  food, 
tooth-ach,  with  various  other  aches  and  pains. 

Seventh,  Tumefaction  of  the  breasts,  as 
they  begin  to  unfold  themselves,  to  receive  the 
secretion  which  is  to  be  set  up  in  them,  shew- 
ing us  the  design  of  nature ;  therefore,  this 
symptom  is  more  to  be  trusted  to. 

Eighth,  Darkened  areola  round  the  nipples, 
from  the  colour  of  the  rete-mucosum  being  in- 
creased at  those  parts.  This  is  a  mark  of 
pregnancy  much  thought  on. 

Ninth,  Morning  sickness  in  the  erect  atti- 
tude ;  if  this  attends  suppressed  menses  in 
women  who  had  regularly  menstruated  before, 
it  adds  much  to  the  probability  of  pregnancy. 

The  life  of  the  foetus  in  utero  is  evidenced 
principally  by  the  three  latter  marks.  And 
its  death  is  indicated  by  the  sudden  disap- 
pearance of  those  signs.  The  sickness  some- 
times continues  throughout  the  day  ;  and,  al- 
though very  troublesome,  seldom  admits  of 
alleviation  by  any  other  means  than  gently 
clearing  the  primae  viae. 

Abortion  may  be  caused  by  the  following 
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four  symptoms,  either  connectedly  or  indi- 
vidually. 

Tenth,  Costiveness. 

Eleventh,  Diarrhcea. 

Twelveth,  Tenesmus;  and 

Thirteenth,  Stranguary.  Especially,  as 
they  are  sometimes  produced  by  sympathy, 
or  pressure  in  the  early  months  of  pregnancy, 
whilst  the  uterus  is  in  the  pelvic  cavity. 

Fourteenth,  The  mechanical  pressure  of 
the  uterus  upon  the  rectum  and  vesica  urina- 
ria, in  the  advanced  stage  of  utero  gestation, 
is  likewise  every  now  and  then  productive  of 
serious  inconveniences. 

Fifteenth,  Melancholic  affection.  The 
uterus  is  so  important  an  organ  in  the  animal 
economy,  that  there  is  scarcely  a  part  of  the 
body  that  is  not  under  its  influence  ;  even  the 
functions  of  the  brain  are  not  exempt. 

A  lady  was  lately  sent  to  a  private  mad- 
house at  Hoxton,  with  mental  derangement, 
which  continued  till  the  time  of  quickening  ; 
afterwards  she  returned  home  perfectly  well. 
Thus  symptoms  of  irritability  attend  the  early 
months,  and  those  of  pressure  the  latter; 
these,  though  troublesome,    are  not  danger- 
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ous  t  pregnancy  being  protected  from  a  variety 
of  complaints,  and  as  fewer  women  die  during 
that  period  than  any  otherj  it  is  deemed  a  state 
of  health. 

Those  who  are  troubled  most  with  symptoms 
of  gestation  before  quickening,  are  more  likely 
to  go  their  full  time.  As  such  effects  are  sup- 
posed to  arise  from  the  firm  or  uniform  at^ 
taehment  of  the  foetal  appendages  to  the  ute- 
rine surface. 

Attention  during  Pregnanci/^ 

The  incbnveni^nces  of  this  state  point  out 
that  necessity  for  care,  which  ought  to  be  ob- 
served in — Diet— Air — Exercise — Evacuation 
—Mental  agitation  ;  and — Dress. 

Diet ;  give  that  which  the  patient  likes  best ; 
but  as  they  are  exposed  to  much  uneasiness 
from  the  distention  of  the  abdomen,  should 
take  such  as  produce  the  least  flatulence. 

Air;  let  a  patient  often  walk  out  a  short 
distance,  or  ride  in  an  open  carriage  on  a 
smooth  road. 

Exercise ;  when  takesn,  should  be  of  a  gentle 
kind ;  but  by  much  exertion,  as  dancing,  over 
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fatigue,  &C.5  the  ovum  may  become  de* 
tached. 

Evacuation  ;  a  pregnant  woman  should 
never  pass  a  day  without  a  passage  through 
her  bowels. 

Mental  agitation,  frights,  or  even  occur- 
rences which  only  produce  slight  fear,  will 
often  occasion  ill  effects ;  therefore,  impro- 
per places,  as  theatres,  or  other  situations 
where  they  maybe  flurried,  should  be  avoided. 

Dress ;  they  should  not  be  tight  laced,  as  it 
prevents  the  rising  of  the  uterus  ;  premature 
dilatation  of  the  neck  and  mouth  of  the  womb 
may  be  the  consequence,  and  of  course  abor- 
tion, losing  more  or  less  blood  according  to 
the  advance  of  pregnancy.  The  shoes  should 
not  have  small  heels,  but  broad  ones,  that  they 
may  tread  firm; 


liikkemngc 


By  this  term  is  meant  the  first  sensation 
felt  by  the  mother,  denoting  the  existence  of 
a  foetus  in  utero;  and  by  women,  is  errone- 
ously supposed  to  be  a  criterion,  that  the 
ovum  then  receives  the  principle  of  life  ',  but 
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it  is  stated,  that  viYification  takes  place  with, 
and  is  the  immediate  effect  of  coition.r 

The  motion  is  first  experienced  between 
the  twelfth  and  eighteenth  week  of  preg* 
nancy,  bat  most  generally  about  the  sixteenth 
week  J  it  seems  to  be  induced  by 

The  augmentation  of  the  uterus ;  and 

Its  rising  from  the  cavity  of  the  pelvis  into 
that  of  the  abdomen ;  therefore  its  early ,  or 
late  perception,  is  in  some  measure  dependant 
upon  the  size  of  the  former,  the  more  capa- 
cious that  is,  the  longer  will  the  womb  be 
ere  it  ascends  into  the  latter. 

The  symptoms  are  usually,  fainting  or 
some  hysterical  affection ;  and  in  a  few  in- 
stances a  trifling  discharge  fwrni  the  female 
organs  of  a  sanguiferous  fluid. 


CONTENTS  OF  THE  GRAVID  UTERUS 

These  are  comprised  Undei'  the  term  Ovuiiii 
The  components  are, 

First,  The  foetus ; 

Vol.  I,       '  K 
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Second,  The  funis  umbilicali^^ 

Third,  The  placenta ; 

Fourth,  The  membrana,  amnion,  chorion, 
and  decidua  ;  which  come  with  the  ovum 
into  the  uterus  at  th^  time  of  impregnation, 
continue  to  increase  in  proportion  as  the 
fcetus  advances  toward  maturity,  and  are 
thrown  off  by  uterine  contraction  after  the 
expulsion  of  the  child,  when  they  are  de- 
bdminated  the  secundines,  ^vith  these  are  to 
be  named  5 

FiftH,  Liqiior  amnii,  a  gelatinous  fluid, 
secreted  by  the  first  mentioned  membrane. 

Embr^Oj  Fcetus^  and  Child, 

These  terms  are  by  no  means  synonymous, 
thdugh  they  bear  an  allusion  to  the  same  in- 
dividual thinge 

.The  first  signifies  a  conception,  till  all 
parts  of  the  new  being  are  evolved,  which 
includes  a  period  of  about  three  months, 
dating  froim  the  primary  resuli  of  coitus ; 

The  second  means  an  embryo,  from  the 
formation  of  all  its  foetal  parts  till  delivery ; 
and 

The  third,  denotes  a  fo£tus'  aftef  the  change 
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has  take«i  place  at  birth,  which  characterizes 
the  supercedation  of  foetal  life,  or  what  may 
be  considered  vegetable  existance  to  animal 
vitality,  through  the  medium  of 

Respiration  and 

Pulmonary  circulation. 

Expulsion  of  the  Uterine  Contents. 

The  different  periods  at  which  the  ex'pul- 
sion  of  the  contents  of  the  uterus  take  place, 
are  divided  into  arrangements  similar  to  the 
former  subject ;  and  take  the  names  of — 
Miscarriage — Abortion — Premature  Delivery, 
and  Labor. 

The  first  means,  the  expulsion  of  the  em- 
bryo entire,  or  till  the  third  month; 

The  second  denotes  that  of  the  foetus,  till 
the  termination  of  the  sixth  month; 

The  third  comprehends  from  the  beginning 
of  the  seventh  month  till  the  full  period  ;  or 
when  the  uterus  is  distended  sufficiently  to 
admit  of  a  manual  operation  ;  and 

The  fourth  is  when  the  term  of  utero-ges- 
tation  is  completed.  So  that  women  may  part 
with  the  foetus  before  the  fortieth  week.  ' 

Children  of  premature  delivery,  some  live 
and  some  not ;  therefore, 
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Those  after  the  seventh  month,  ar*  called 
Tital ; 

Those  before,  non-Vital. 

Increase  of  the  Gravid  Uterus, 

It  gradually  enlarges  in  bulk  from  the 
commencement  of  pregnancy. 
\..f  At  the  end  of  the  third  month  th«  ovum  is 
the  size  of  a  goose's  egg,  and  one  fourth  of  the 
cervix  uteri  at  its  superior  part^  is  distended 
eq,ually  with  the  fundus.  -. 

At  the  termination  of  the  fourth  month,  or 
after  quickening^  it  may  be  felt  through  the 
integuments  of  the  abdomen. 

At  the  end  of  the  fifth  it  rises  to  the  mid- 
way, between  the  pubes  and  the  navel,  with 
half  of  the  cervix  distended. 
-  At  the  close  of  the  sixth,  it  reaches  to  the 
umbilicus.  -~ 

At  the  end  of  the  seventh,  half  way  be- 
tween the  latter  and  scrobiculus  cordis. 

By  the  eighth,  oi'  beginning  of  the 
ninth  month,  it  extends  almost  to  the 
ensiform  cartilage  of  the  sternum ;  (at  least 
in  first  pregnancies,  when  the  tightness  of  the 
abdominal    integuments,     prevents    it    from 


OF  THE  GRAVID  UTERUS.    113 

hanging  so  much  forward  as  it  afterward  does,) 
this  is  its  utmost  height. 

Thence  in  the  course  of  the  last  month,  it 
begins  to  subside 

The  Placenta, 

Is  supposed  to  be  formed  by  the  chorion 
membrane;  it  is  a  flat  circular  substance  re- 
sembling a  calte,h^ice  its  name.  Which,  to- 
gether with  the  membranes  of  the  ovum,  are 
called  the  after-birth.  It  is  about  a  span  in 
diamet-er  and  an  inch  in  thickness ;  it  becomes 
gradually  thinner  from  th^e  centre  to  the  cir- 
cumference.    It  consists  of  two  parts 

Maternal,  which  is  chiefly  cellular;  and 

Foetal,  which  is  more  vascular*  There  is 
no  communication  between  these  parts  by 
continuation  of  canal.  It  prepares  and  brings 
the  arterial  blood  of  the  parent  to  the  foetus, 
answering  two  purposes,  that  of 

Respiration  and 

Nourishment. 

The  external  surface  is  that  attached  io 
the  uterus,  convex,  and  lobulated,  or  has  the 
appearance  of  fissures  or  cracks;  that  in  case 
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the  body  should  lae  exercised  suddenly,  it 
could  by  this  means  suit  it  self  to  the  motion 
of  the  uterus  without  being  detached. 

The  internal  surface  is  concaye  and  smooth* 
In  case  of  more  than  one  foetu&j  each  has  its 
membranes  and  placenta. 

Funis    Umbilicalis. 

The  umbilical  cord  is  an  essentialpart  of  the 
OYum,  connecting  the  foetus  to  the  iiivolucra, 
and  is  generally  attached  nearly  to  the  centre, 
called  ,    ,  . 

The  root  of  the  placenta^  formed  by  the 
union  of  the  umbilical  vessels,  composed  of 
two  arteries,  conveying  the  blood  from  the 
fcetus  to  its  appendages  ;  and  one  vein  which 
transmits  it  from  thence  to  the  forme;* ;  th^y 
are  generally  twisted  round  each  other;  we 
frequently  find  the  arteries  form  coils  at  va- 
rious distances  apart ;  the  vessels  are  imbeded 
in  gluten  and  covered  with  the  amnion,  to 
prevent 

Cor^pression,  or 

The  funis  from  forming  an  acute  angle ; 
which,  without  this  wise  arrangement,  wouH 
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frequently  occur,    and  thereby   impede   the 
circulation. 

The  cord  perforates  the  abdomen  of  the 
foetus^  to  maintain  a  communication  between 
it,  and  the  placenta.  Its  length  is  from  four 
hands  breadth  to  eight  or  nine. 

Membranes. 

They  diflfer  in  their  number  and  characters 
at  different  periods  of  pregnancy,  but  as  they 
are  most  perfect  towards  the  latter  end,  we 
shall  consider  them  as  they  appear  in  the 
last  months.  There  are  three ;  two  of  which 
form  the  involucrum,  one  within  the  other, 
and  these  with  the  placenta  constitute  the 
ovuifl  ;  containing  the 

Foetus, 

Funis  umbilicalis,   and 

Liquor  amnii. 

First,  The  chorion  is  vascular  and  receives 
its  vessels  from  the  uterus ;  it  comprehends 
three  fourths  of  the  outside  of  the  bag,  at- 
tached to  the  edge  of  the  placenta,  which 
completes  the  other  quarter; 

Second,  The   amnion   is   transparent,   ad- 
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Iierlng  to  the  internal  surface  of  the  chorion: 
and  placenta,  reflected  oyer  the  funis,  and' 
terminate  at  the  umbilicus ; 

Third,  The  membrana  dicidua  is  of  a  de- 
licate texture,  yielded  entirely  by,  and  forms 
a  lining  to  the  uterus,  it  connects  the  fcetal 
appendages  thereto,  but  forms  no  part  of  the 
ovum  or  covering  of  the  foetus;  after  delivery 
it  falls  off,  and  is  generally  discharged  in 
fragments  with  the  uterine  cleansing; 

The  safety  of  foetal  life  during  labor, 
depends  on  that  of  the  two  former  membranes  ; 
unless  they  are  ruptured  prematurely,  an  ani- 
mated foetus  at  the  commencement  is  sure  to 
be  a  live  child  at  the  conclusion  of  it. 

Liquor  Afnnii, 

Is  that  fluid  in  the  ovum;  purest  in  the 
early  months.  It  being  contained  in  the  am- 
nion, has  received  the  name  of  liquor  amnii 
during  pregnancy,  but  in  labor  it  is  termed 
the  waters.  In  the  former  months  the  quantity 
is  larger  in  proportion  to  the  size  of  the  foetus, 
tha?i  afterwards. 

Frequently  we  find  the  body  of  a  new-born 
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-child  nearly  covered  with  a  substance  resem- 
bling white  paint,  precipitated  from  the  liquor 
anmii^  which,  with  soap,  sponge,  and  warm- 
water,  will  easily  cleanse  off. 

Use  of  the  Liquor  Amnii^ 

The  uses  of  this  fluid  are 

Firsts  To  promote  the  distention  of  the 
womb  during  gestation. 

Second,  To  defend  the  foetus  from  the  me- 
chanical efforts  of  the  uterus  in  the  early 
months  of  pregnancy  :  its  quantity  being  then 
considerably  the  greatest  in  proportion  to  the 
size  of  the  former. 

Third,  To  defend  the  uterus  from  the  fcetus 
in  the  latter  months  ;  as  the  plunges  of  the 
child  are  in  proportion  to  its  strength. 

Fourth,  To  preserve  the  foetus  alive,  al- 
lowing it  room  for  action  and  circulation. 

Fifth,  To  prevent  any  morbid  adhesion  of 
parts. 

Sixth,  It  serves  as  an  easy  bed  for  the 
foetus  in  utero. 

Seventh,  Its  lubricating  properties  facilitate 
the  parturient  process. 
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Eighth  J  It  forces  down  the  membranes  in 
dilating  the  os  uteri,  vagina,  and  os  externum ; 
and. 

Ninth,  It  protects  the  fcEtus  from  the  con? 
tractile  powers  of  the  utema. 


HTERO-GESTATION.  tl9 


CHAP.   VI= 


UTERO-GESTATION. 

nAtiifG  described 

The  various  parts  coneerned 

The  catameniai  age,  effects,  and  tendance  | 

The  mode  of  conception^  and  theory  of 
generation  | 

The  period  and  manner  of  quickening  ; 

The  contents  and  increase  of  the  gravid 
uteris;  with 

The  different  terminations  of  their  prema- 
ture expulsion^  we  come  now  to  the  process 
and  term  of  utero-gestation,  which  implies, 

Firstj  The  existance  of  a  foetus  in  the  cavity 
of  the  uterus ;  and 

Second,  The  space  of  time  from  conception 
to  parturition. 
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Situation  of  Fcetus  in  Utero. 

It  is  Calculated  to  take  up  as  little  rownas 
possible,  and  forms  an  oVal  figure ; 

The  chin  rests  upon  the  breast,  and  is  in 
Contract  with  the  knees ; 

The  thighs  are  drawn  up  to  the  b^Uy  | 

The  legs  are  reflected  backwards ; 

The  feet  are  closed,  and  close  to  the 
breech ; 

The  arras  cross  each  other  round  the  legs ; 
or  the  hands  may  be  disposed  to  the  cheeks 
with  the  arms  folded  up ; 

The  position  is  between  flexion  and  ex* 
tension ; 

The  head  is  lowermost,  with  its  diameters 
corresponding  with  those  of  the  brim  of  the 
pelvis* 

Commencement  of  Utero-Gestaiio?i, 

The  period  at  which  pregnancy  takes  placd 
is  difficult  to  prove,  the  disapperance  of  the 
menses  is  the  only  criterion  v/hereby  we  are 
enabled  to  form  an  estimate  3  yet  woman  are 
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always  liable  to  conceive  between  the  period 
of  their  being  unwell,  and  that  of  expecting 
to  be  so.  But  we  ought  to  understand  their 
count  terms,  as  long  and  short  reckoning ; 
long  is  by  the  solar  months,  short  by  the 
lunar;  but  some  reckon  from  coitus,  then 
they  will  say,  they  expect  on  such  a  day, 
and  not  about  such  a  time.  The  natural 
period  is  forty  weeks,  but  it  is  usual  to  take 
the  interum  and  calculate. 

Forty-two  weeks  from  the  last  menstrua-^ 
lion,  or 

Twenty-four  from  quickening;  they  may 
be  deli?ered  sooner,   but  cannot  go  longer* 


FCETAL  NOURISHMENT. 

TiiE  placenta  is  composed  of  two  series  of 
vessels ;  each  consists  of  arteries  and  veins,  in- 
terwoven with  each  other. 

The  first  series  are  continued  from  the 
funis,  which  ramify  on  its  internal  surface; 
the  arteries  run  over  the  veins,  and  sinking 
into  its  substance,  divide  into  Small  brancTies. 

Vol.  I.  1 
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The  Second  series,  whicli  proceeding  from 
the  uterus,  ramify  in  a  similar  manner  to 
those  of  the  funis,  as  appears  when  a  placenta 
is  injected  from  the  vessels  of  the  cord,  and 
from  those  of  the  parent.  The  veins  and 
arteries  accompany  each  other  in  their  rami- 
fication as  in  other  parts. 

The  two  vascular  systems,  maternal  and 
foetal,  are  distinct ;  the  circulation  of  the  lat- 
ter is  unconnected  with  the  former ;  excepting 
that  the  material  principle  by  which  the  blood 
of  the  foetus  is  renewed,  must  be  derived 
from  the  parent. 

The  blood  which  undergoes  a  preparatoiy 
change  in  its  passage  through  the  uterus,  is 
conducted  by  the  maternal  arteries  'to  the 
placenta,  where  it  is  deposited  in  cells,  from 
which  its  nutricious  part  becomes  absorbed, 
and  conveyed  by  veins  to  the  foetus ;  when 
the  blood  has  circulated  through  the  latter,  it 
is  transmitted  by  the  arteries  of  the  funis  to 
the  after-birth  ;  from  the  cells  of  which  it  is 
taken  up  by  an  absorbent  power,  inherent  in 
the  maternal  veins. 

So  that  in  the  uterus,  two  distinct  circula- 
tions are  going  on  j 
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The  one  between  the  mother,  and  maternal 
part  of  the  placenta ; 

The  other  between  the  fcetus,  and  fcetal 
placenta. 

The  after-birth  performs  the  office-  of  a 
gland,  in  secreting  nutritious  parts  from  the 
blood,  perhaps  in  a  way  similar  to  the  secre- 
tion of  milk ;  the  veins  are  said  to  fulfil  the 
office  of  absorbents,  as  no  lymphatics  have 
been  detected ;  and  therefore  the  only  com- 
munication between  the  parent  and  the  fcetus, 
must  be  by  the  sanguiferous  system. 


CIRCULATION. 

There    are    some    peculiarities    about    the 
fcetal  heart. 

First,  A  communication  is  preserved  be- 
tween its  right  and  left  auricles,  through 
the  septum  auricularum,  by  an  opening  called 
foramen  ovale ;   and 

Second,    Between    the    pulmonary  artery 
and  aorta,  by  the  ductus  arteriosus,  so  that 
the  blood   can  pass  from  the  right  side  of  the 
heart  to  the  aorta,  without  going  through  the 
left.  Perhaps  we  may  form  a  befcter  compre- 
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hension  of  it  in  the  foetal  economy,  by  first 
refreshing  our  memory  with  a  transient  view 
of  the 

Adult  Circulation, 

This  is  a  vital  action,  by  which  the  blood 
is  returned  into  the  right  auricle  of  the  heart? 
by  the  descending  and  ascending  vena  cava ; 
from 

Thence  it  passes  to  the  right  ventricle; 

Thence  it  is  propelled  to  the  pulmonary 
artery  ; 

Thence  to  circulate  through,  and  undergo 
a  change  in  the  lungs ; 

Thence  it  is  brought  back  to  the  pulmo- 
nary veins ; 

Thence  to  the  left  auricle  of  the  heart ; 

Thence  to  the  left  ventricle ;    and 

Thence  it  passes  through  the  aorta,  to  the 
arteries,  which  send  it  to  e\erypartof  thebody. 

Fcetal  Circulation. 

This  is  not  quite  so  simple  as  the  former. 
The  blood  returns  by  the  veins  from  all  parts 
of  the  body  to  the  vena  cava,  from  thence  to 
the  right  auricle  of  the  heart,  where  it  divides 
into  two  portions,  taking  diifereiit  directions. 
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The  first  or  smaller  portion  passes  to  the 
left  auricle  of  the  heart,  through  the  foramen 
ovale,  thence  to  ^e  left  ventricle,  and  thence 
to  the  aorta. 

The  Second  or  larger  portion  passes  to  the 
right  ventricle  of  the  heart,  and  thence  to  the 
pulmonary  artery ;  where  it  subdivides  into 
two  courses. 

The  larger  one  goes  through  the  ductus 
arteriosus  to  the  aorta. 

The  smaller  passes  to  the  lungs  to  be  cir- 
culated in  that  viscus,  and  keeps  it  pervious ; 
whence  it  returns  by  the  pulmonary  veins, 
through  the  left  auricle  of  the  hearty  as  in  the 
adult  to  the  left  ventricle,  and  passes  onwards 
with  the  rest  through  the  aorta  to  the  arteries  3 
which  transmit  it  to  all  parts  of  the  body. 

At  birth,  the  lungs  being  called  into  ac- 
tion, expand  their  vessels,  and  the  blood 
finding  a  free  passage  through  them,  the  fora- 
men ovale  and  ductus  arteriosus  close* 

Umbilical  Vessels, 

The  vein  arises  from  the  placenta,  and  runs 
through  the  funis,  enters  the  abdominal  parie- 
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ties  of  the  fcetus,  whence  it  proceeds  to  the 
liver,  where  it  bifurcates ; 

One  division  entering  that  viscus.  / 

The  other  runs  by  the  ductus  venosus  di- 
rectly to  the  vena  cava  inferior,  which  it  per- 
forates immediately  before  that  vessel  enters 
t;he  right  auricle  of  the  heart. 

The  arteries  are  two  branches  which  arise 
from  the  iliaca  interna,  run  along  the  blad- 
der laterally  to  the  umbilicus,  pass  through 
the  funis  in  different  and  unconnected  trunks, 
and  terminate  in  the  placenta. 

These  vessels  become  impervious  when  re- 
spiration is  established. 


MANUAL  EXAMINATION  PER 
VAGINAM. 

The  object  is  to  investigate  something  that 
relates  to 

Pregnancy,  or 

Disease.  This  is  so  essential  an  operation, 
and  one  in  which  so  much  depends,  that  I 
shall  ^give  it  a  succinct  prefatory  consideration. 
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There  is  scarcely  any  period  of  pregnancy 
wherein  the  medical  man  is  not  at  times  con- 
sulted, on  matters  which  interest  the  state  of 
the  patient;  and  his  opinion  is  often  de- 
manded, when  neither  ocular  demonstration, 
nor  a  mature  investigation  of  symptoms,  are 
sufficient  to  warrant  his  hazarding  a  direct  as- 
certion.  It  is  by  an  examination  per  Taginam 
alone,  that  he  finds  himself  competent  to  sa- 
tisfy the  patients  mind,  whether  she  be  really 
pregnant,  or  only  deceived  by  such  anomal- 
ous symptoms,  as  correspond  with  those  at- 
tendant upon  utero-gestation. 

These  suggestions  allude  to  probabilities, 
and  are  meant  to  enforce  the  propriety  of  every 
Accoucheur  knowing  how  to  proceed  when 
an  examination  is  necessary,  through  every 
period  of  pregnancy. 

To  ascertain  the  latter  state  is  not  easy,  till 
after  the  fourth  month,  but  we  may  form 
some  judgment  of  it,  by 

First,  Observing  the  degree  of  the  wombs 
ascent  in  the  abdomen,  and 

Second,  Noting  the  shortening  of  its  neck. 

From  the  utility  and  mode  of  a  vaginal  ex- 
amination, much  address  is  required,  aided  by 
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A  becoming  manner. 

An  agreeable  language,  and 

A  most  prepossessing  demonstration  of  ten- 
derness;  more  especially,  as  by  the  mode  of 
proceeding,  our  professional  abilities  are  ap- 
preciated. The  operation  gives  no  pain,  and 
consequently  removes  the  dread  vrhich  many 
women  entertain  of  it.  The  material  points 
connected  with  examination,  are 

First,  The  position  of  a  patient ; 

Second,  The  mode ; 

Third,  The  times  proper ;  and 

Fourth,  The  information  to  be  gained. 

The  Position. 

The  situation  of  a  patient  during  exftmiua- 
tion,  may  be  either  standing  or  lying,  or  as 
circumstances  of  the  case  require  :  the  general 
method  is  for  the  woman  to  be  lying. 

On  her  left  side, 

Close  to  the  right-edge,  or  foot  of  the  bed, 
and 

With  her  knees  drawn  up  towards  the 
abdomen. 
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The  Mode. 

The  method  of  performiDg  an  examina- 
tion. 

First^  It  is  right  for  me  here  to  premise  that 
a  nurse  or  some  married  female  should  be 
present,  both  for  the  comfort  of  the  woman 
and  satisfaction  of  the  Accoucheur,  whose  re- 
putation ought  never  to  be  endangered. 

Second,  On  every  occasion,  if  a  patient  be 
lying  on  a  bed,  custom  inculcates  the  habit  of 
placing  a  few  clothes  over  her,  as  a  commend- 
able mode  of  delicacy. 

Third,  After  the  Accoucheur  has  supplied 
himself  with  a  napkin,  and  anointed  the  in- 
dex finger  of  his  right  hand  with  a  little  fresh 
hog's  lard,  which  is  preferable  to, pomatum,  the 
latter  serves  two  purposes, 

Prevents  the  action  of  morbid  matter  on  the 
skin,  and 

Facilitates  its  introduction  along  the  course 
of  the  vagina,  which  may  be  dry,  if  labor  has 
not  been  fully  established. 

Fourth,  He  introduces  it  under  the  clothes 
till  the  end  ascends  to  the  patients  extremities^ 
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and  keeping  equally  in  contact  Avith  both, 
guides  it  immediately  to  the  vagina,  it  ought 
never  to  be  carried  to  the  fore-part  of  the 
vulYa,  and  from  that  back  to  the  former. 

Fifth,  The  operator  separates  the  woman's 
thighs,  and  carries  his  right  elbow  a  little 
forwards  between  them,  to  plac€  the  fore-airm 
in  a  straight  line  with  the  finger,  and  brings  the 
inside  of  the  latter  in  contact  to  the  internal 
vaginal  surface,  gets  an  inch  higher  by  means 
of  the  vacancy  between  it  arid  the  thumb. 

Sixth,  When  the  finger  is  turned  half 
round,  its  point  will  touch  the  os  tincae,  or  eti^ 
trance  of  the  womb,  situated  between  that 
part  of  the  finger  and  the  pubes. 

This  is  the  way  of  completing  an  examina- 
tion previous  to  labor,  or  during  the  first 
stage  ;  after  which  the  os  internum  being  more 
dilated,  and  having  descended  into  the  vagi- 
na, is  found  with  ease. 

The  fulfilment  of  these  rules,  which  I  have 
attempted  to  simplify  as  much  as  they  will 
admit  of,  constitute  a  vaginal  examination, 
and  what  is  always  meant  by  that  appelationi 
It  is  true,  a  little  dexterity  is  required,  but 
gs  practice  alon&  makes  perfect,  their  observe 
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ance  cannot  fail  in  time  to  render  the  obstet- 
ric practitioner  competent. 

The  Times, 

The  times  proper  for  resorting  to  an  exa- 
mination ;  without  adverting  to  those  periods 
in  utero-gestation,  when  that  operation  may- 
be practised  with  a  view  of  giving  an  opinion 
relative  to  a  female  being  pregnant  or  not,  I 
merely  wish  to  have  it  understood  ; 

First,  That  when  a  practitioner  is  called  to 
a  patient  supposed  to  be  in  travail,  whether  her 
symptoms   denote  her  case  urgent  or  other- 
wise, it  is  necessary  for  him  to  ascertain  her 
state,  that   he   may   know   whether   he    can 
safely  leave  her   for  a   time,  or  whether  his 
presence   be    immediately   required ;    should 
labour  have  actually  commenced,  his  intention 
is  to  learn  the  progress  it  has  made,  as  well  as 
the  relative  situation  of  the  foetus ;  he  therefore 
waits  for  one  of  those  contractile  efforts  of  the 
uterus,  which  forces  down  its  contents,   and 
thereby  dilates  the  os  internum  raomentaril}^; 
this  is  a  time  when  he  is  most  likely  to  be  sa- 
tisfied in  his  inquiries,  and  therefore,  embraces 
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it  to  pass  his  finger  up  the  vagina,  which  is 
usually  denominated 

Taking  a  pain,  or 

Trying  a  pain. 

Second,  When  the  membranes  rupture^ 
and  the  waters  are  discharging,  another  and 
most  critical  moment  presents  itself,  for  the 
medical  attendant  to  examine ;  for  should  the 
presentation  be  such  as  to  require  turning  the 
fcetus,  a  greater  facility  will  be  given  to  the 
hand  to  pass  through  the  parts  already  lubri- 
cated and  dilated  by  that  gelatinous  fluid 
the  liquor  amniio 

The  TnformcUion. 

By  an  examination  during  the  presence  of 
pain,  we  ascertain 

Tico  Particulars. 

First,  The  accession  of'  labor,  by  its  effect 
on  the  OS  uteri ;  and 

Second,  The  progress  it  as  made  by 
Dilatation  of  the  os  internum  ; 
Descent  of  the  presentation  j  and 


EXAMINATION  PER  VAGINAM.  133 

Protrusion  of  the  membranes  with  the 
waters ; 

By  examining  in  the  absence  of  pain,  we 
distinguish 

Six  Particulars. 

First,  The  actual  existence  of  any  de- 
formity in  the  pelvic  cavity. 

Second,  Disease  of  the  generative  parts. 

Third,  Position  of  the  foetus  in  utero. 

Fourth,  The  degree  id  which  the  os  utepi 
collapsesi 

Fifth,  The  relaxation  of  the  membranes ;  and 

Sixth,  The  recession  of  the  presentation. 
But  our  judgment  of  the  labor  is  to  be 
guided  rather  by  the  dilatation  of  the  os  uteri 
during,  than  by  relaxation  thereof,  in  the 
absence  of  pain. 

Utility  of  prompt  Attention. 

Having  adopted  measures  respecting  va- 
ginal examination,  we  are  to  represent  the 
propriety  of  resorting  to  it  early;  especially, 
as   occasionally    in   public   practice,    wo  are 

Vol.  I.  M 
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liable  to  have  several  patients  (and  probably 
at  some  distance  from  each  other)  complaining 
at  the  same  time ;  and  a  knowledge  of  their 
situation,  tends  as  much  to  the  benefit  of  the  pa- 
tient, as  to  the  convenience  of  the  accoucheur ; 
therefore,  it  is  necessary  that  practitioners, 
especially  those  in  the  country,  should  early 
ascertain  the  state  of  the  patient  at  their  first 
visit,  by 

Vaginal  examination,  or 

Ocular  observation ;  but,  to  indnce  a  com- 
pliance with  the  former,  it  is  proper  that  we 
should  introduce  the  subject  by  previously 
Stating  some  leading  questions;  as  for  example, 

If  regular  pains  are  felt^  andivhere  situated ; 

If  micturition  be  frequent,  and  motions 
regular; 

If  shiverings  have  occurred  ; 

If  a  nausia  or  vomiting  be  troublesome ;  and^ 

If  a  shew  or  other  discharge  be  perceived. 
By  ocular  observation,  if  the  patient  be  up,  w« 
can  notice. 

First,  Her  actions. 

Second  her  manner  of  walking ;  and 

Third,  If  a  subsidence  of  the  abdomen  be 
visible. 
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Ifnpropriety  of  Delay 

:z}t  is  usual  to  examine  at  the  commence- 
ment of  a  pain,  yet  it  may  be  done  with 
equal  propriety  in  its  absence ;  but  wo* 
Boen  being  unacquainted  with  onr  motive^  or 
its  utility,  frequently  form  objections;  and 
many  have  a  cessation  of  pains  on  the  arrival 
of  the  accoucheur;  or  a  young  patient  ia 
travail  of  her  first  child,  from  timidity,  and 
the  presence  of*  the  practitioner,  will  often 
jHiother  true  labor  throes,  to  evade  that 
operation  ;.andif  the  practitioner  does  not  wait, 
the  patient  will  be  delivered  alone;  when,  if  a 
membrane  should  be  over  the  child's  face,  it 
may  be  unable  to  respire^,  and  lost  for 
want  of  assistance  ;  such  cases  sometimes  oc« 
cur.  On  the  other  hand,  if  we  wait  without 
learning  the  real  state  of  the  patient,  and  the 
labor  eventually  proves  spurious, 
Our  time  will  be  spent, 
Our  consequence  depreciated,  and  probably^ 
Some  other  patient  neglected.  To  guard 
against  such  casualties,  vf-e  should  make  it  a 
rule,  when  sent  forj  to  propose  an  examination 
soon  after 
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Our  armal ; 

Asking  the  aboTe  questions,  or 

Hearing  any  statement  of  a  real  or  sup- 
posed labor,  and  at  the  same  time,  repre- 
sent the  propriety  of  ascertaining. 

First,  The  condition  of  the  parts  concerned; 

Second,  How  the  foetus  lies  previous  to  the 
attack  of  strong  pains,  that  in  case  of  a  wrong 
position  an  early  opportunity  may  be  afforded 
to  place  it  right ;  and 

Third,  The  commencement  of  the  process, 
as  its  favorable  termination  may  depend  much 
on  our  knowledge  thereof;  consequently  the 
patient  may  become  influented  by  those  or 
other  suitable  suggestions,  and  perceiving 
the  utility  of  an  early  attention,  will  be  the 
more  anxious  to  know  the  identity  of  her 
state,  and,  of  course,  will  be  both  agreeable 
toj  and  desirous  for,  an  examination  in  the 
absence  of  pain. 

Elucidation  of  Vaginal  Kxaminaiian, 

It  comes  next  in  order  to  illustrate  the 
operation,  and  to  describethe  parts  requiring 
our  attention. 
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We  hare  already  explained  the  manner  cf 
searching  for  deformity  or  disease,  though 
few  are  afflicted  with  either,  but 
Every  woman  has  an  os  tincae,  ad 
Many,  at  a  certain  period,  have  an  uterine 
tumor,  which  are  the  particulars  here  re- 
ferred to;  and  a  clear  knowledge  of  these 
form  the  Key  to  Midwifery. 

Os  Tinea:  during  Pregnancy^ 

The  OS  tines,  in  the  state  of  utero-gestation, 
is  closed  and  turned  backwards.  In  diiFereat 
women  its  form  varies ;  in  some  it  is  thick  or 
protuberant;  in  others  thin  or  tubulated^ 
with  various  other  modifications, all  whi^h  are 
soon  understood  by  habit. 

Os  Uteri  at  the  End  of  Pregnancy, 

In  some  the  projecting  edges  or  lips  are 
small,  in  others  large ;  in  many  smoothed 
over  or  pointed,  sometimes  obliterated;  in 
numbers,  who  have  had  children,  the  lips  are 
a  little  open  at  the  extremity,  but  quite 
close  above;  in  some  wide  enough  ioi  pass 
m2 
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the  end  of  the  iiiiger  quite  through  it^  during 
two  or  three  weeks;  in  others,  a  few  days 
before,  and  often  not  till  parturition  com- 
mences. 

Os  Internum   durmg  Labor, 

In  the  early  part  of  the  process,  the  mouth 
of  the  v/omb  maybe  rigid,  or  yielding;  its  edges 
may  be  thin  or  thick,  and  both  these  states 
may  exist  with  hardness  or  softness  of  fibre. 
In  some  cases  of  slow  labor,  the  dilatation  of 
the  OS  uteri  for  many  hours  is  scarcely  dis- 
cernabie,  resembling  a  hard  ring,  perfectly 
level  with  the  rest  of  the  uterus ;  it  is  gene- 
rally directed  towards  the  hollow  of  the 
sacrum ;  its  extension  is  gradual,  but  sooner 
effected  in  some  t^an  in  others ;  it  generally 
takes  a  longer  space  of  time  in  cross  presenta- 
tions tlian  in  natural  ones. 

The  different  states  of  the  os  uteri,  both 
favorable  and  unfavorable,  vary  greatly;  but 
it  is  remarkable  how  rapidly  an  inipropitious 
one  sometimes  alters  to  the  most  promising ; 
as  in  many,  though  the  pains  have  lasted. a  long 
while,  yrat  little  chaiige  is  evident ;  whilst  in 
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others,  considerable  alteration  frequently  oc- 
curs in  a  short  time.     Dilatation  is  slower 
At  first  than  afterwards,  and 
With  prior  labors  than  subsequent  ones. 

Uterine  Tumor. 

In  many  instances,  with  a  capacious  pelvis, 
the  cervix  uteri  descends  into  its  cavity 
before  dilatation  commences;  when  the 
anterior  inferior  part  of  which,  with  the 
foetus  inclosed,  is  denominated  the  uterine 
tumor,  whereon  the  presentation  rests ;  in 
some  patients  the  tumor  may  be  formed  be- 
fore any  symptom  of  labor  occurs  ;  it  is  broad 
at  the  beginning  but  becomesn  arrower  as  the 
OS  uteri  dilates,  until  the  tumor  is  completely 
effaced;  when  part  of  the  foetus  becomes 
naked,  or  is  covered  with  the  membranes,  it 
occupies  the  vagina,  and  manifests  the  state 
of  the  labor  ;  therefore,  whilst 

The  fibres  of  the  uterus  contract, 

Those  of  the  oiificium  uteri  dilate,  and 

The  uterine  tumor  diminish. 
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Period  of  Dilatation, 

The  part  of  labor  wherein  the  dilatation  of 
the  OS  internum  commences,  often  depends 
on  the  brim  of  the  pelvis ;  when  the  latter  is 
narrow  the  former  takes  place  at  the  begin- 
ning of  the  process;  but  if  there  be  sufficient 
room  to  admit  the  head  into  the  cavity 5  in- 
vested by  the  cervix  uteri,  its  opening  may 
not  be  perceptable  till  the  first  stage  is  effected. 

Form  of  Dilatation, 

The  OS  uteri,  in  the  beginning  of  labor^  is 
oval,  or  of  an  eliptic  figure;  the  diameters 
agreeing  with  those  of  the  brim  of  the  pelvis. 

Mode  of  Dilatation. 

The  process  of  nature  in  opening  the  os  in- 
ternum is  two  fold. 

The  fust  is  eftebted  by  the  contraction  of 
the  longitudinal  fibres  of  the  uterus,  gradually 
widening  the  os  uteri  till  it  receives  the  mem- 
branes containing  the  waters^  which  resemble 
a  cone. 
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The  second  is  subdivided  into  two  powers, 
the  continued  contraction  of  the  longitudinal 
fibres  of  the  uterus,  and  the  cone,  formed  as 
above,  mechanically  pressing  against  the  cir»- 
cumference  of  the  first  part  of  the  opening.   ,; 

The  cone  and  dilatation,  equally  enlarge  in" 
size  at  every  pain,  until  the  os  internum  receives 
the  head  of  the  foetus,  when  it  is  complete. 

If  the  membranes  rupture  early,  the  whole 
process  of  dilatation  of  the  mouth  of  the  womb 
must  be  effected  by  the  contraction  of  its  longi-^ 
tudinal  fibres  alone. 

Consequence  of  Dilatation, 

The  head  being  received  into  the  os  inter- 
num, the  transverse  fibres  of  the  uterus  act  in.' 
conjunction  with  the  longitunal  ones. 

First,  In  dilating  the  lower  part  of  the 
vagina  and  os  externum  ;   and 

Second,  In  expelling  the  uterine  contents. 

A  Caution  respecting  Syphilis^ 

Having  gone  through  the  tangible  subject, 
we  find  it  necessary  to  give  a  hint  respecting 
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syphilis,  and  at  the  same  time  adopt  a  method 
to  guard  ourselTes  against  such  infection. 

We  should  never  allow  the  smallest  abra- 
sion of  the  skin  to  be  exposed  about  the  hand, 
which  goes  in  contact  with  the  parts  of  a  pa- 
tient at  an  examination,  either  during  labor, 
or  at  other  times.  -  . 

Four  midwives,  who  were  in  practice  in  a 
populous  neighbourhood  near  each  other,  died 
of  the  disease  within  the  space  of  five  years ; 
the  complaint  was  communicated  by  inocula- 
tion in  the  hand. 


DISEASES  OF  PREGNANCY.    143 


CHAP.  VIL 


DISEASES  OF  PREGNANCY. 

These  in  general  depend  on  three  causes  : 

Plethora  j 

Irritability,  and 

Mechanical  pressure.  Although  ^e  maV 
readily  ascertain  the  excitement  of  particular 
complaints,  we  are  not  always  able  to  relieve 
them ;  sickness  and  vomiting  cannot  some- 
times, be  mitigated,  yet  go  off  spontaneously; 
80  also  pressure  on  the  neck  of  the  bladder, 
cannot  be  removed  till  the  uterus  rises  tip 
higher. 

Pregnant  \^omen  are  liable  to  be  incom- 
moded by  causes,  which  to  others  w<  utd  be 
harmless:  hence  aftention  to  the  rules  of  liv- 
ing are  expedient;  especially  as  the  effects  of 
pregnancy  vary  both  in  degree  and  combina-? 
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tion  of  symptoms,  according  to  idiosyncracy 
of  constitution,  or  acquired  susceptability  of 
different  parts. 

First,  The  gravid  uterus  exerts  an  influence 
over  other  organs,  through  the  medium  of 
sympathy,  either  by  direct  or  secondary  means, 
as  is  evident  by  irritation  being  transmitted 
first  to  the  stomach  and  then  to  the  head,  &c. 

Second,  The  uterus  may  occasion  changes 
in  any  of  the  other  viscera,  as  by  the  pressure 
of  its  bulk,  it  is  fouiid   to  act  mechanically. 

Third,  Pregnancy  produces  effects  in  the 
general  system,  marked  often  by  a  degree  of 
feverj,  and  always  an  altered  state  of  the 
blood. 

Fourth,  In  some  a  salutary  change  is 
effected  in  the  habit,  productive  of  benefit, 
so  that  a  woman  may  enjoy  better  general 
health  during  the  period  of  utero-gestalion, 
than  at  any  other  time. 

Fifth,  there  is  a  diversity,  not  only  in  the 
effects  of  pregnancy,  but  also  in  the  period  at 
^hich  tliey  manifest  themselves  ;  in  some,  they 
commence  very  early ;  relief  is  often  obtained 
after  quickening ;  others  experiencing  very 
little  inconvenience  till  near  the  conclusion  of 
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utero-gestation  ;  when,  by  the  enlargement  of 
the  uterus,  the  functions  of  the  abdomirtal 
viscera,  are  deranged. 

Sixth,  Many  troublesome  effects  are  excited 
by  pregnancy,  but  as  these  proceed  from  the 
state  of  the  uterus,  it  follows,  that  when  they 
exist  in  a  moderate  degree,  neither  admit  nor 
require  any  attempts  to  cure ;  for  a  removal 
of  them,  implies  a  stoppage  of  the  action  of  ges- 
tation, which  is  their  cause;  though  some- 
times, by  treating  them  as  circumstances  in- 
dicate, temporary  relief  may  be  afforded^ 

Seventh,  When  unfavourable  symptomfe  pro- 
ceed to  a  great  extent,  and  are  the  exciters  of 
painful  affections,  tending  to  disturb  the  ge- 
neral health;  they  are  termed  diseases  ot 
pregnancy ;  the  following  are  such  as  frequentl|r 
occur : 

Febrile  Stat'ei 

With  some,  soon  after  impregnation,  th^ 
pulse  becomes  quick,  the  skin  hot,  they  have 
thirst  with  loss  of  appetitie ;  and  as  pregnancy 
advances  those  symptoms  get  tnore  severe, 
attended  With  loathing  of  food,,  restlessnes'S 

Vol.  I.  N 
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in  the  nighty  &c. ;  and,  although  they  may 
seem  relieyed  in  the  morning,  the  nights  are 
spent  alike  uncomfortable ;  this  state  is  ac- 
companied with  an  appearance  of  emacia- 
tion and  sharpness  of  features:  the  princi- 
ple management  is  that  of  keeping  the  bowels 
open  ;  though  with  many  but  little  relief  is 
obtained  till  after  delivery. 

Vomiting, 

This  is  a  frequent  effect  of  pregnancy  ;  and 
occasionally  begins  immediately  after  concep- 
tion ;  with  some  it  takes  place  only  in  the 
riiorning  at  first  getting  up  ;  hence  it  is  called 
the  morning  sickness  :  it  usually  continues  to 
the  period  of  quickening,  and  with  some  dur- 
ing the  whole  of  gestation ;  others  are  free 
from  it  till  the  conclusion  of  the  latter,  when 
the  distension  of  the  womb  may  affect  the 
stomach.  The  mouth  fills  with  water  previous 
to  vomiting,  and  it  is  phlegm  that  is  generally 
thrown  up ;  but  if  it  be  severe  or  repeated^ 
billious  fluid  is  ejected.  When  sickness  is 
very  distressing,  we  should  know  whether  it 
is  symptomatic  or  arises  from  disease  ; 
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If  the  stomach  is  foul,  an  emetic  of  ipe- 
cacuanha will  be  advantageous ;  but  where 
women  are  prone  to  miscarry,  and  also  at 
those  periods  when  it  is  most  likely  to  occur, 
it  should  not  be  given  ;  if  the  patient  be  of  a 
plethoric  habit,  active  means  are  to  be  used, 
as  evacuation  by  the  primse  vi«e,  or  vascular 
system  ;  yet  those  with  lax  fibres,  we  may  find 
paliatives  more  useful,  as  gentle  aperients  and 
the  haust.  salin,  efi'or. 

Sometimes  the  stomach  is  so  very  irritable, 
that  nothing  we  can  give,  will  relieve  it; 
here  every  thing  we  offer  should  be  small  in 
quantity,  whether  as  medicine  or  nourish- 
ment ;  with  respect  to  the  last,  those  things 
should  be  given,  which  contain  the  most 
nourishment  in  the  least  bulk,  such  as 

Beef-tea, 

Calves'-foot  jelly,  or 

Yolk  of  egg,  with  a  desert  spoonful  of 
brandy,  and  such  like  articles.  With  re- 
spect to  the  mode  of  exhibiting  these,  a  patient 
should  take  two  spoonsful'  ever  half  hour. 

Changing  the  air  has  been  particularly 
beneficial,  in  cases  of  vomiting. 
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Cosiiveness, 

This  complaint  is  a  general  attendant  on 
the  pregnant  state :  it  may  be  owing  to  the 
torpor  of  the  intestines,  or  mechanical  pres^ 
sure  of  the  uterus  on  the  rectum ;  it  tends  to 
increase  some  of  the  stomachic  ailments^ 
piles,  and  other  troublesome  symptoms ;  there- 
fore many  women  get  into  a  habit  of  procur- 
ing two  or  three  evacuations  every  day,  or  at 
least  morning  and  evening;  to  effect  which 
they  begin  by  taking  gentle  laxatives,  and 
making  moderate  efforts  to  obtain  a  motion 
daily,  at  stated  periods ;  whereby  the  bowels 
g@t  into  that  habit ;  the  best  medicines  are  a 
smooth  emulsion  of  the  ol.  ricini  with  yolk  of 
eggy  or  small  doses  of  the  sulphate  of  mag-. 
nesia. 

Sometimes  indurated  faerees  are  accumulated 
in  the  rectum  or  colon ;  this  like  dysentery, 
is  often  accompanied  with  tenesmus;  it  may 
be  readily  distinguished  by  examination  per 
vaginam,  for  the  rectum  is  found  filled  with  a 
feculent  mass;  here  clysters  are  efficatious, 
they  soften  and   assist  in  removing  the  con- 


DISEASES  OF  PREGNANCY.    149 

tents  of  the  intestine  that  is  most  distended; 
afterwards  the  above  internal  laxatives  become 
useful. 

If  a  costive  state  be  neglected  near  the  end 
of  pregnancy,  it  cj^ij  increase  the  pain^  and 
in  some  measure,  protract  delivery. 

Diarrhcea. 

The  bowels  may  be  very  open,  or  costive- 
iiess  and  diarrhaea,  alternate  with  each  other  ; 
the  latter  is  rarely  necessary  to  check :  when 
it  is  very  troublesome,  with  billious  foetid 
stools^  small  doses  of  sulphate  of  magnesia 
may  be  given  to  carry  off  the  irritating  matter; 
and  afterwards  half  a  grain  or  a  grain  of  ipe- 
cacuanha two  or  three  times  a  day,  and  the 
surface  kept  warm  with  flannel. 


(Ede 


ma. 


With  some  during  pregnancy,  the  feet  and 
legs  become  (edematous  ;  and  some  times  the 
thighs  and  labiae  pudendi  participate  in  the 
swelling,  this  may  proceed  from  pressure  on 
the  iliac  arteries  and  veins,  and  a  temporary 
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i|ieehanical  obstruction  of  the  larger  trunks  of 
Ifhe  lymphatic  absorbents  inthe  p^Ms,  as  they 
pass  on  from  the  inferior  extremities,  through 
that  cavity  to  the  receptacuhim  chyli.  Keep- 
ing the  bowels  regularly  open,  and  gentle 
pressure  on  the  part  give  the  most  relief. 

This  complaint  is  seldom  injurious,  some- 
times very  uneasy  sensations  are  removed  by 
its  accession  ;  when  the  pressure  is  taken  off 
by  delivery,  the  absorbents  act  with  more 
success,  and  in  twenty-four  hours  the  cedema 
will  be  removed.  The  diiference  between 
(^dema  and  anasarca  is  that, 

In  the  former  the  patient  is  well ;  while 
In  the  latter  the  constitution  is  impaired. 

Varicose  Veins. 

This  state  of  the  veins  frequently  occur 
during  the  period  of  utero-gestation ;  they 
are  not  dangerous,  but  often  attended  with 
paiii :  the  cause,  is  the  pressure  of  the  uterus 
on  their  trunks,  impeding  the  return  of  blootl 
to  the  heart,  v/hich  having  to  ascend  against 
its  own  volume ;  independent  of  this  super- 
additional  obstruction,  is  compelled  to  take  a 
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passive  retrogade  course,  and  by  being  pressed 
upon  the  valves,  situated  at  certain  distances 
in  the  vessels,  insinuate  itself  between  their 
semi-lunar  surfaces,  thereby  prot'ucing  such 
enlargements  as  not  unfrequently  to  bursty 
and  cause  considerable  hemorrhage.  Should 
this  occur  during  parturitio  ,  the  mode  of 
treatment  consists  in  the  application  of  com- 
press and  bandage,  and  at  the  same  time  en- 
joining a  recumbent  posture. 

Hemorrhoids, 

The  piles  are  a  turgid  state  of  the  hemorr" 
hoidal  vessels,  situated  within  the  rectum,  and 
about  the  verge  of  the  anus,  particularly  ini- 
mical to  pregnant  women,  especially  near  the 
petiod  of  quickening. 

The  Cause* 

Piles  are  produced  by  various  means. 

First,  occasional  irritation  of  the  patient 
during  the  pregnant  state. 

Second,  The  use  of  aloetic  purgatires, 
and 
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Third  J  Mechanical  pressure  of  the  uterus 
in  the  pelvic  cavity,  upon  the  hemorrhoidal 
Ycins,  impeding  the  return  of  bloody  and 
thereby  forming  tumors  of  various  size  and 
shape. 

Distinction, 

Hemorrhoids  situated  about  the  anus,  fre- 
quently become  strangulated  by  the  action  of 
the  sphincter  muscle,  and  bursts,  vt^hich  afford 
trancient  relief — they  are  termed  bleeding 
piles;  those  having  no  discharge  are  called 
blind  piles. 

Treatment. 

When  the  tergescence  is  great,  and  the 
pain  considerable,  leeches  may  be  applied  to 
the  verge  of  the  anus ;  after  which,  cold  sa- 
turnine lotions,  and  astringent  ointments, 
such  as  three  parts  of  Goulard's  cerate,  and 
one  of  powdered  galls  may  be  used  ;  like- 
wise the  bowels  should  be  kept  perfectly  free, 
jby  taking  an  electuary,  composed  of  propor- 
tionate   quantities    of     sulphur    precipitate, 


DISEASES  OF  PREGNANCY.    133 

manna,  oil  of  wSweet  almonds,  and  the  confec- 
tion of  senna. 

If  these  means  fail ; 

If  the  cause  depends  on  the  pressure  of  the 
uterus ;  and 

If  the  tumors  are  particularly  distressing ; 
and  fomentations  with  emollient  paultices  at 
night,  afford  no  relief,  they  are  to  be  sup- 
ported by  the  T  bandage  till  after  delivery, 
when  the  cause  will  be  removed,  and  the 
effects  gradually  cease. 

Cramp. 

Spasm  of  the  lower  extremities  is  often  an 
attendant  on  pregnancy  ;  this  generally  cotnes 
on  suddenly :  it  arises  from  pressure  of  the 
ischiatic  nerve  at  two  periods ; 

The  one  is  by  the  uterus,  a  little  previous 
to  quickening ; 

The  other,  where  cramp  seems  most  dis- 
tressing, is,  by  the  foetal  head,  shortly  before 
delivery. 

Sometimes  cramp  is  removed  by  a  change  of 
posture,  and  at  others  but  little  relief  can  be 
afforded  till  the  exciting  cause  be  removed  ; 
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but  as  it  is  imperatively  required  for  the  me- 
dical attendant  to  be  doing  something  to 
amuse  the  patient,  he  may  order  the  affected 
limb  to  be  rubbed  occasionally  with  a  liniment 
of  the  gently  stimulating  kind,  or  apply 
friction  with  flannel  or  a  warm  hand. 

Spasm  of  the  Stomach, 

An  attack  of  this  complaint  during  the 
pregnant  state,  may  be  attributed  to 

Irregularity  of  diet, 

The  application  of  cold, 

Wet  feet,  or 

The  influence  of  the  mind ;  this  complaint 
requires  prompt  attention,  not  only  because 
the  pain  is  severe,  but  because  it  may  excite 
abortion.  Two  or  three  spoonsful  of  the  fol- 
lowing aperient  mixturej  taken  every  two 
hours  till  evacuations  are  procured,  generally 
gives  speedy  relief. 

Take  senna  leaves  fotar  drachms, 

Tamarinds  six  drachms, 

Sulphate  of  magnesia  ten  drachms,  and 
boil  them  in  a  suflicient  quantity  of  water  to 
strain  off  about  six  ounces  clear;  to  which  add 
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Peppermint  water  tv/o  ounces, 

Compound  spirit  of  ammonia  three  drachms. 
But  in  case  of  a  subsequent  attack,  a  dose  of 
laudanum  with  ether  is  generally  successful. 

When  spasm  of  the  stomach  takes  place 
towards  the  end  of  pregnancy,  or  about  the 
commencement  of  parturition,  attended  with 
head  ach ;  as  those  symptoms  indicate  ap- 
proaching convulsions,  the  woman  should  be 
speedily  bled,  and  begin  with  the  above 
aperient  mixture  immediately  after;  those 
remedies  are  more  especially  necessary,  if  the 
pain  be  accompanied  with—heat  of  skin- 
full  pulse—and  ruddy  complexion. 

Prolapsus  and  Procidentia  Uteris, 

By  the  former  is  meant,  the  descent  of  the 
uterus  into  the  vagina,  which  is  sometimes 
mistaken  for  polypus. 

By  the  latter,  is  understood  the  protrusion 
of  that  viscus  through  the  aperture  of  the  pu* 
dendum ;  they  are  known  from  an  invertion 
of  the  uterus,  the  os  uteri  being  readily  dis- 
tinguished. It  is  impossible  for  the  uterus  to 
come  without  the  external  parts  and  not  bring 
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the  vagina  with  it ;    therefore,  the  outside  of 
this  tumor,  is  the  internal  part  of  the  latter. 

The  uterus  must  be  returned  to  its  natural 
situation,  with  the  operator's  hand,  previously 
emersed  in  cold  water,  the  pressure  is  to  be 
made  chiefly  towards  the  perinseura,  and  a  lit* 
tie  dexterity  in  most  cases  will  suffice; 
position  facilitates  the  operation :  the  wo* 
man  should  rest  on  her  knees  and  elbows^ 
and  after  the  replacement,  a  recumbent  pos-* 
tare  for  several  days  should  be  observed. 

Protrusion  of  the  Vugina. 

*rhis  is  the  inversion  of  its  internal  surface^ 
so  as  to  project  downwards  through  the  os  ex- 
ternum, in  a  similar  manner  to  the  prolapsus 
Uteri ;  from  which  it  is  known  by  the  os  tincae 
being  discoverable  above  the  tiimor  ;  it  is  not 
painful  to  the  touch,  and  generally  subsides 
when  the  patient  lies  down :  the  treatment 
ditFers  in  nothing  from  that  of  the  prolapsus 
uteri;  these  diseased  affections  of  the  parts 
are  usually  induced  by  relaxation,  consequent 
upon 

Fluor  albus ; 
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Inordinate  indulgence  inyenery; 
Frequent  pregnancies ; 
Earlj  fatigue  after  labor^  before  the  parts 
of  geHeration  have  recovered  their  tone ;  ov^ 
A  capacious  pelvis. 

Prolapsus  Ani. 

This  is  the  protrusion  of  the  rectum  through 
the  anus,  so  that  its  villous  coat  becomes 
everted,  and  forms  a  vermiiion-coloured  tu- 
mor ;  frequently  arising  from 

Relaxation  of  the  sphincter  ani; 

Weakness  of  the  surrounding  partg; 

Costiveness  ; 

Diarrhaea ; 

Tenesmus ;  or. 

Hard  labour.  After  being  returned  with  the 
hand,  previously  emersed  in  cold  water,  it 
may  be  supported  by  the  T  bandage,  applied 
over  a  compress  of  folded  rag,  occasionally 
wetted  with  the  decoctum  querci. 

Retrovertio  Uteri, 

A  retroversion  of  the  uterus,  is  when  the 
Vol.  I.  o 
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fundus  uteri  becomes  displaced,  and  tamed 
backwards  and  downwards  upon  its  cervix; 
so  as  to  rest  upon  the  rectum^  and  inclines  the 
OS  uteri  towards  the  pubes  ;  this  disease  is 
liable  to  occur  from. 

First,  The  inflexion  of  the  peritonaem,  be- 
tween the  vagina  and  rectum. 

Second,  The  fulness  of  the  bladder,  or 

Third,  Torpor  of  the  latter,  so  that  the 
woman  retains  her  urine  longer,  and  expels  it 
with  difficulty ;  consequently,  it  is  attended 
with  much  pain. 

The  bladder  rising  up  towards  the  regio- 
umbilicalis,  elevates  the  uterus,  and  draws 
it  from  its  place  by  means  of  the  peritonaeum, 
which  is  firmly  attached  to  each  of  those 
viscera. 

To  ascertain  the  Disease 

First,  We  should  be  acquainted  with  the 
situation  of  the  uterus,  and  its  connexion  with 
the  bladder  and  rectum. 

Second,  By  examination,  per  vaginam,  will 
be  perceived  a  large  tumor,  occupying  the  in- 
ferior part  of  the  pelvic  cavity,  pressing  the 
vagina  towards  the  pubes. 
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Thirdj  By  examination,  per  anum,  the 
same  tumor  may  be  felt,,  thrusting  the  rectum 
to  the  hollow  of  the  sacrum ;  and 

Fourth,  By  making  both  inspections  at  the 
same  time,  we  may  readily  discover  the  tu- 
mor, confined  between  the  vagina  and  rectum. 

Retroversio  uteri  is  only  liable  from  the 
twelfth  to  the  eighteenth  week  of  pregnancy: 
When  the  uterus  is  but  little  enlarged,  and 
after  it  attains  a  certain  size,  it  cannot  be 
displaced. 

In  the  former  case  the  weight  of  the  fundus 
is  wanting  to  produce  it ;  and 

In  the  latter,  because  by  a  few  months  en- 
largement by  impregnation,  the  uterus  has 
arisen  from  the  cavity  of  the  pelvis  into  that 
of  the  abdomen,  where  the  anterior  curved 
surface  of  the  lumber  vertebra,  and  superior 
projection  of  the  sacrum,  give  it  durable 
support. 

The  danger  in  retrovertio  utepi^  is  as 

The  degree  of  fever,  and 

State  of  the  bladder. 
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Treatment. 

In  the  treatment,  as  the  pressure  whicli  the 
rectum,  vesica  urinaria,  and  urethra  sustain, 
must  necessarily  impede  the  due  performance 
of  their  office,  we  are  to  assist  by  enemas  or 
aperient  medicines,  and  the  ©atheter;  like- 
wise by  bleeding  if  indicated,  ere  the  replace- 
ment of  the  tumor  be  ttXtem^giedi. 

In  many  instances,  as  pregnancy  ad- 
vances, and  tlie  patient  guards  against  a 
full  bladder,  the  uterus  spontaneously  regains 
its  natural  position  by  the  gradual  exertion  of 
its  own  pov/ers,  or  by  suiting  itself  to  the 
changes  which  the  parts  progressively  under- 
go ;  so  that,  if  consulted  in  time  to  pass  the 
catheter,  we  are  seldom  solicitous  about  the 
event.  Yet  the  practitioner  is  sometimes  re- 
quired to  exercise  his  dexterity  and  skill ; 
therefore,  he  attempts  to  return  the  fundus 
uteri  to  the  position  it  has  lost,  by 

First,  Placing  the  woman  on  her  knees  and 
elbows,  and  the  thighs  at  right  angles  with  the 
body. 
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Secondj  Passing  two  fingers  of  one  hand  up 
the  rectum ;  and 

Third,  Conveying  several  fingers  of  the 
other  hand  into  the  vagina;  with  a  view 
of  elevating  the  tumor  beyond  the  projection 
of  the  sacrurn;  but  the  length  of  the  latter, 
and  that  of  the  os  coccygis  when  cbmpared 
with  the  shortness  of  the  operator's  fingers, 
frequently  render  this  operation  difficult  and 
«inmanageable. 

Menorrhagia  Alba> 

Fluor  albus,  leucorrhoea,  or  whites ;  is 
often  nothing  more  than  an  increase  of  that 
glandular  moisture  which  lubricates  the  parts; 
in  others  it  is  a  mucous  or  sanious  secretion 
from  the  vagina  and  uterus,  or  vagina  alone. 
It  indiscriminately  attacks  women,  not  only 
in  utero-gestation,  but  when  that  state  does 
not  exist. 

The  whites  cannot  be  strictly  classified  as 
a  disease  of  pregnancy  ;  however  as  it  appears 
to  be  often  induced  by  ih^  latter^,  1  thought 
fit  to  give  it  a  place. 

The  discharge,  though   sometimes  mucous 
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,and  profuse,  is  now  and  then  of  a  glary  or 
translttcid  aspect,  of  a  yiscid  tenacious  con- 
sistence, and  small  in  quantity  ;  so  mnch  does 
it  vary  in  degree  and  kind,  from  a  simple  in- 
crease of  the  natural  mucus  of  the  parts,  to 
that  of  a  purulent  or  acrid  nature  ;  that  the 
first  is  not  esteemed  a  disease,  nnless  excessive. 
It  is  the  most  frequent  complaintto  which  wo- 
men are  liable;  and  may  be  a  symptom  of 
some  local  disease,  or  the  consequence  of 
constitutional  debility ;  and  when  profuse  it 
occasions Tery  great  weakness.  In  many  it  in- 
dicates disease  in  the  uterus,  or  neighbouring 
parts,  particularly  when 
Copious  in  quantity ; 
Offensive  in  srnell :  or 

Acrimonious   in    quality  ;    more  especially 
about  the  time  of  the  cessation  of  the  menses, 
producing  a  train  of  troublesome  affections,  as 
Febrile  excitations  ; 
Depraved  appetite ; 

Disturbed  functions  of  the  chylopoetic  viscera 
Irritability  of  the  general  system,   Vj'ith 
Painful  heaviness  aboi3t  the  loins. 
Sometimes  the  whites  may  appear  similar  to 
gleet;  in  ,'iuch  cases  ihcTe  would  be' difficulty 
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in  discriminating  between  the  two  diseases ; 
but 

The  latter  is  contagious. 

The  former  not. 

Treatment, 

In  the  treatment  of  lencorrhoea,  aperients 
tonics,  balsamics  and  gentle  emetics  are  use- 
ful, by  cleansing  the  prim®  viae  ;  and  pro- 
ducing a  sort  of  metastasis  of  the  fluids  from 
the  inferior  parts,  and  by  exciting  the  powers 
of  the  constitution  to  more  vigorous  action. 
But 

Pure  air, 

Moderate  exercise, 

Generous  diet,  and 

Regular  liying,  are  most  beneficial.  Should 
the  complaint  continue  after  an  amendment  of 
the  constitution,  various  restringent  injections 
may  be  used.  The  most  eifectual  is  the  de- 
coctura  granati, -with  a  proportionate  quantity 
of  sulphas  alumen,  and  zlnci  sulphas,  several 
times  a  day.  A  cure  is  sometimes  effected  by 
suckling,  after  the  failure  of  various  remedies. 
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Affections  of  the  Bladder, 

Painful  sensations  of  the  bladder  are  fre- 
quent. They  arise  in  common  with  the  pa- 
thological phenomena  of  the  parts  during  ute- 
ro-gestation,  from  pressure  of  the  gravid 
uterus. 

In  some  females  incessant  micturition,  or 
a  desire  to  pass  the  urine,  which  comes  away 
in  small  quantities,  affording  transient  relief. 

In  others,  inflammatory  symptoms  appear, 
characterized  by  their  plethoric  indication, 
a  full  quick  pulse,  head-ach,  insomnulescence, 
&c.  ;  and, 

In  many,  a  suppression  of  urine. 

Treatment, 

The  most  judicious  plan  of  treatment  con- 
sists in 

Depleting  the  vascular  system  by  means  of 
the  lancet ; 

The  use  of  emolient  enemas  ; 

An  abstinence  from  spirits,  winCj  and  ani- 
inal  food ; 
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A  confinement  to  a  vegetable  and  farinaci- 
ous  diet. 

Frequently  tlie  bladder  is  rendered  un- 
usually irritable  ;  especially  about  the  neck  ; 
and  the  urethra  participates  in  this  state. — 
Here  relief  may  be  given  by  taking  small 
doses  of  the  emulsion  of  castor  oil,  and  libe- 
rally of  muscilaginous  fluids;  which,  although 
they  do  not  reach  the  bladder  as  mucilage,  at 
least,  afford  a  bland  addition  to  the  blood, 
from  which  the  urine  is  secreted. 

If  a  suppression  of  urine  is  manifestly  the 
principle,  which  is  very  liable  about  the  third 
month,  from  a  disposition  in  the  uterus  to 
gravitate,  and  rest  on  the  neck  of  the  blad- 
der; help  may  sometimes  be  afforded  by  the 
patient's  pressing  the  womb  up  with  a  finger 
in  the  vagina,  before  an  effort  is  made  to  pass 
the  urine  :  when  this,  or  fomenting  tiie  pubic 
region  does  not  succeed,  the  water  must  be 
drawn  off. 

When  it  is  required  to  pass  the  cathe- 
ter, it  is  of  consequence  to  be  able  to  do 
it  readily ;  and  this  is  by  no  means  difiicult. 
It  is  to  be  done  under  the  bed-clothes ;  the 
practitioner  has  no  ocular  perception  of  parts^ 
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but  must  rely  on  his  anatomical  knowledge  of 
the  generative  organs,  to  pass  it  up  the 
meatus  with  adroitness.  For  which  purpose 
a  clear  description  of  those  parts  has  been 
given.  It  is  proper  to  have  another  female  in 
the  room  as  an  assistant.  The  operation  may 
be  effected  by  the  patient's  sitting  on  the  side 
of  the  bed  and  inclining  back ;  or  when  she 
is  lying  on  the  left  side,  at  the  right  edge  of 
the  bed  :  in  either  of  these  ways  the  catheter 
may  be  easily  passed.  But  it  requires  some  at- 
tention to  the  relative  situation  of  the  parts. 
A  convenient  method, 

First,  Is  to  place  the  patient  on  her  back, 
with  her  shoulders  raised. 

Second,  The  knees  are  to  be  elevated,  and 
seperated  from  each  other. 

Third,  The  operator  standing  on  the  right 
side  of  the  bed,  with  his  back  towards  the 
face  of  the  woman. 

Fourth,  Passes  the  index  finger  of  the  left 
hand  between  the  labia  magna,  and  feels  for 
the  clitoris^  which  serves  for  a  leading  mark. 

Fifth,  Then  carries  it  downward  between 
the  nymphae ;  the  point  of  the  instrument  to 
be  moved  lightly  about  an  inch  along  the  foss^ 
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after  the  finger,  where  it  meets  with  a  small 
elevation  ;  immediately  under  the  pubic  arch, 
and  just  abore  the  ?agiual  orifice,  in  the  cen- 
tre of  this,  is  a  circular  entrance,  where  it 
will  readily  slip  into  the  urethra. 

Sixth,  The  finger  resting  under  this  promi- 
nence, the  catheter  is  to  be  guided  upon  it  by 
the  right  hand ;  and, 

Seventh,  Gently  pass  it  up  the  urethra, 
which  is  about  an  inch  in  length,  into  the 
bladder.  A  ba^on  is  to  be  placed  between 
the  thighs,  or  a  bladder  may  be  fixed  to  the 
extremity  of  the  instrument  to  receive  the 
urine.     By  this  mode 

The  bones,  forming  the  symphysis  pubis, 
prevent  the  catheter  sliding  upwards,  and 

The  operator's  finger  arrests  its  insinuation 
into  the  vagina. 

To  Operate  during  Parturition. 

When  the  water  requires  to  be  evacuated 
xluring  the  process  of  labor,  if  the  head  of  the 
foetus  has  entered  the  pelvic  cavity,  the  ure- 
thra being  pressecl  close  to  the  symphysis 
pubis. 
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Firsts  The  flat  catheter  should  be  used  and 
introduced  parallel  thereto  ;  and  at  the  same 
time, 

Second,  The  head  of  the  foetus  raised  a 
little. 

Retention  of  Urine. 

This  is  a  complaint  very  different  from  sup- 
pression of  urine  ;  it  means  a  want  of  the  or- 
dinary secretion  of  that  fluid;  and  may  take 
place  from 

Ascites, 

InflammatioDj 

Spasmodic  affection,  and. 

Various  other  excitements.  The  symptoms 
will  point  out  the  cause,  and  steps  must  be 
taken  accordingly.      Generally  in  these  cases 

There  is  pain  in  the  loins. 

The  constitution  becomes  irritated,  and 

Attended  with  febrile  indications. 

Urinary  Calculi, 

Calculous   concretions   in    the    kidney  or 

bladder,    are  not   of  unfrequent  occurrence 
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during  the  period  of  utero-gestationj  and  at 
the  time  of  labor,  but  cannot  be  considered  a 
disease  of  pregnancy,  though  where  it  does 
exist,  is  more  likely  to  be  noticed  during 
that  state. 

A  knowledge  of  tlie  anatomy  of  the  urinary 
organs  suffices  to  satisfy  us,  that  women  are 
not  so  liable  to  stone  in  the  bladder  as  men ; 
therefore,  are  less  the  subjects  of  lythotaroy, 
from  the  shortness  and  dilatabiiity  of  the 
urethra,  afFording  facility  to  the  escape  of  a 
calculus^  during  the  act  of  passing  urine ; 

Concretions  in  the  kidney  may  prevail  as 
miuch  with  females  as  the  other  sex ;  though  it 
is  sometimes  difficult  to  distinguish  nephritic 
complaints  from  pain  in  the  loins  produced 
by  pressure  of  the  uterus;  either  case  gene- 
rally admits  of  bleeding  and  aperients  ;  oc- 
casionally, however,  there  may  be  one  or  more 
stone  actually  in  the  bladder  during  labor,  and 
when  that  occurs,  parturition  will  not  only  be 
extremely  painful,  but  dangerous. 

If  a  stone  be  in  the  neck  of  the  bladder, 
between  the  symphysis  and  head  of  the 
foatus,  when  the  latter  is  in  the  cavity  of  the 
pelvis;  the  pressure  is  liable  to  produce  such 

Vol.  I,  p 
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inflammation  as  often  terminates  in  gangrene^ 
and  sloughing  ;  whereby,  an  opening  may  be 
formed  into  the  vagina,  through  which  the 
urine  must  ever  after  dribble  and  excoriate 
the  parts ;  unless  an  elastic  gum  catheter  be 
always  worn. 

Sometimes  sloughing  takes  place  in  the 
fore  part  of  the  bladder ;  the  urine  then  be- 
comes extravasated  into  the  abdomen,  and 
proves  speedily  fatal. 

A  knowledge  of  these  direful  effects,  sug- 
gests the  propriety  of  adopting  the  mostjudi^ 
cious  management  on  the  part  of  the  atten- 
dant ;  and  tliis  consists  in  elevating  the  cal- 
culus from  the  njck  of  the  bladder,  and  sup- 
porting it  with  a  sponge,  similar  to  the  mode 
recommended  for  protecting  the  funis.  This 
depends  on  the  descent  of  the  head  into  the 
cavity  of  the  pelvis,  which  possibly  may  be 
large,  and  too  low  when  the  disease  is  dis- 
covered. 

In  all  casps  where  the  urine  does  not  pass 
freely  and  at  proper  intervals ;  especially  if 
there  be  tenderness  of  parts,  we  must  draw  it 
off  to  prevent  distention. 
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Hernia  Vesicalis. 

The  yarious  species  of  hernia  are  trouble- 
some, but  much  more  so,  when  they  occur 
during  the  state  of  pregnancy ;  especially, 
that  in  which  a  portion  of  the  bladder  passes 
down  into  the  vagina. 

The  following  description  of  this  complaint 
is  given,  because  women  are  exposed  to  dan- 
ger by  our  mistaking  it. 

If  the  protruded  part  be  perceived  during 
the  progress  of  labor,  it  may  be  taken  for  the 
membranes,  therefore  it  should  always  be  re- 
duced at  the  commencement  of  that  process. 
Hernia  vesicalis  is  ascertained  by, 

Its  protrusion  when  the  bladder  is  full ;  and 

The  recession  of  it  upon  the  urine  being 
voided ;  which  latter  should  often  be  en- 
couraged during  labor. 

Sometimes  relief  may  be  given  io  the  her- 
nia, by  the  introduction  of  a  globe  pessary, 
or  sponge,  and  payiug  attention  to  the  re- 
gular evacuation  of  urine,  but  permaneat 
relief  is  seldom  effected. 
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Affections  of  the  Head. 

I  have  before  abserved  that  sometimes  the 
brain  sympathizes  with  the  uterus,  but  to  de- 
fine hoWj  or  through  what  medinm  that  sym- 
pathy is  conveyedj  would  be  exceedingly 
ilifiiCiUlt. 

There  is  however  another  affection  of  the 
cerebral  organs,  occuring  during  pregnancy, 
that  admits  of  a  more  facile  explanation;  it 
appears  to  be  nothing  more  uor  less,  than  a 
distention  of  the  vessels  of  the  head ;  dis- 
ttirbing  the  functions  of  the  sensorium,  and 
arising  from  an  obstruction  of  its  distribution 
to  other  parts,  especially  to  the  inferior  ex- 
tremities and  lower  portion  of  the  trunk,  hy 
compression  of  the  uterus ;  and  is  charac- 
terized hy  all  the  distinguishing  marks  of  a 
plethoric  state  of  the  vascular  system  ;  as 

Violent  head  ache ; 

Giddiness ; 

Throbbing  of  the  temporal  arteries ; 

A  sense  of  weight  over  the  eyes  ; 

Somnulescence,  and  other  vertiginous  symp- 
toms. 
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Treatment. 

The  treatment  in  these  instances,  consists 
ia  a  judicious  depletary  plan;  by 

The  frequent  administration  of  saline  ca- 
thartics,   and 

The  occasional  use  of  the  lancet ;  the 
quantity  of  blood  to  be  detracted  must  be  de* 
termined  by, 

First,  The  severity  of  the  symptoms  ; 

Second,   rhe  habit  of  the  patient ;  and 

Third,  The  eifect  of  the  evacuations. 

But  generally,  moderate  evacuations  will 
prevent,  whilst 

Copious  depletion  is  requisite,  to  cure  the 
more  distressing  effects  of  a  fulness  of  the 
/easels  in  the  head. 

Affections  of  the   Chest, 

Affections  are  frequently  noticed  in  the 
chest,  attended  with  pain,  difficult  respiration, 
and  a  train  of  disturbances,  of  w  .ich  ^he  tho- 
racic vescera  are  susceptable  ;  tiiey  arise  from 
causes  not  dissimilar  to  the  former,  and  re- 
quire a  similarity  in  the  mode  of  treatment. 
p2 
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Small  Pox, 

TBis  disease,  whether  it  be  the  distinct  or 
confluent  sort,  during  pregnancy  is  highly 
dangerous,  and  generally  proves  fatal;  like- 
wise other  eruptive,  remittent,  or  contagious 
fevers,  are  equally  hazardous.  During  these 
cases  women  have  a  mistaken  opinion,  think- 
ing if  they  fall  in  labor,  it  would  be  a  relief 
to  them ;  but  it  is  a  wrong  idea,  for  they  ge- 
nerally sink  in  a  few  days  after  delivery. 

Spurious  Pains. 

Women  near  the  end  of  utero-gestation, 
are  liable  to  periodical  pains,  but  when  they 
are  felt  chiefly  in  the  fore  part  of  the  abdo- 
men, the  cause  m;iy  be  colic,  induced  by  flatu- 
lence,  cosliveness,  or  suppression  of  urine. 

They  sometimes  reserablc  more  clearly  par- 
turient pains,  in  being  atter.ded  v.ith  an  in- 
voluntary effort  o;)  the  part  of  the  abdominal 
muscles,  to  press  down  ;  so  a?  <o  malie  the 
woman  suppose  that  she  is  about  to  be  de- 
livered.    The   accoucheur  however,    readily 
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distinguishes  such  pains  as  are  spurious,  from 
those  which  attend  on  the  actual  accession  of 
labor;  by 

Their  situation; 

Their  shifting ; 

Their  duration ; 

Their  irregularity ;  and 

By  the  syraptcms  with  which  they  are  at- 
tended. It  is  true,  that  on  most  occasions, 
these  are  conclusive;  though  cases  occur  that 
are  not  so  easily  defined,  and  mistaking  them 
may  be  productive  of  serious  events.  1  here- 
fore,  the  following  rules  are  adopted  as  a 
more  decided  mode  of  ascertainraent. 

First,  if  the  uterine  tumor  fee  not  in  the 
pelvic  cavity ; 

Second,  If  during  the  continuance  of  the 
pain  there  be  no  tension  of,  or  pressure  upon 

the  OS  uteri ; 

Third,  if  there  be  no  dilatation  of  the  lat- 
ter; and 

Fourth,  If,  when  the  pain  sub- ides,  there  l@ 
no  corresponding  relaxation  cf  the  ':s  internum, 
they  are  false;  although  periodica!  in  their 
return,  and  in  the  regioij  of  the  uterus.  The 
latter  is  acted  upon  by  the  neighbourhig  parts, 
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from  some  of  the  succeeding  causes,  which  if 
encouraged,  its  contractile  efforts  would  fol- 
low, and  prematurs  labor  be  (he  consequence. 
The  iritervenfion  of  false  pains  is  referable 
to  one  or  other  of  the  following  excitements. 
And  as  the  knowledge  of  a  complaint  usually 
suggests  its  relief,  we  have  prefixed  remedies 
where  either  of  them  prevails. 

Exciting  Causes ^   and  Treatment 

If  the  pain  arise  from  bodily  fatigue 
and  spasmodic  action  of  the  abdominal  mus- 
cles— Enjoin  rest   in   a  recumbent  posture. 

If  from  agitation  of  mind — Quietude  from 
mental  exertion. 

If  from  feverish  disposition— Gentle  aperi- 
€Bts  and  saline  medicineSe 

If  from  costiveness — Gentle  aperients  and 
eisemas. 

If  from  diarrhoea — A  dose  of  rhubarb,  suc- 
ceeded by  opiates. 

Iff;-'',  ubuse  of  spirituous  liquor  and  free 
Hving — ^Small  doses  of  cal*  mel,  followed 
by  stomachic  bitters,  and  regular  nourish- 
ment. 
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If  from  motion  of  the  feetus  In  utero— 
Nothing  more  than  a  recunibent  posture. 

If  from  plethora— Aperients,  and  occa* 
sional  small  bleedings, 

ABORTION. 

An  expulsion  of  the  uterine  contents,  at  any 
period,  from  conception  till  the  conclusion  of 
the  sixth  month  is  so  denominated. 

But  if  an  evacuation  thereof  takes  place  be- 
fore the  fceta!  parts  of  the  embryo  are  evolved, 
which  is  usually  by  the  latter  end  of  the  third 
month,  it  is  generally  termed  a  miscarriage. 

Abortion  is  the  most  usual  com^  laint  of 
pregnancy,  and  consists  of  two  stages : 

First,  Detachment  of  the  placenta  from  the 
uterus,  causing  hemorrhage  by  the  rupture  of 
vessels ;  and 

Second,  Expulsion  of  the  contents  of  that 
Tiscus,  producing  pain  by  the  contraction  of 
muscular  fibres. 

As  this  complaint  merits  considerable  at- 
tention, it  is  delineated  in  rarious  points  of 
view. 
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Observations, 

First,  The  ovum  may  be  thrown  off  at  dif- 
ferent stages,  and  in  differer?t  degrees  of  per- 
fection ;  the  most  usual  period,  is  about  the 
third  month. 

Second,  In  a  very  early  miscarriage,  the  dis- 
charge is  more  in  proportion  than  the  pain, 
which  sometimes  may  not  be  perceived:  it  is 
rarely  of  the  expulsive  kind  ;  but  it  may  have 
paroxysms  of  aggravation,  till  the  embryo 
is  expelled. 

Third,  When  the  fcetal  appendages  are 
formed,  the  process  is  accompanied  with  more 
regular  throes,  often  resembling  those  of  la- 
bor; some  are  attended  with  much  pain, 
others  but  little. 

Fourth,  The  discharge  may  be  constant, 
until  the  foetus  is  expelled  and  the  involucra 
thrown  rff. 

Fifth,  Many  havea  profuse  hemorrhage, and 
others  only  a  small  shew.  Likewise,  there  is 
a  diversity  in  the  manner  of  the  process. 

Sixth,  No  abortion  can  take  place  without 
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some  appearance ;  but  every  discharge  does. 
not  terminate  therein. 

Seventh,  In  many  instances  the  whole 
ovum  is  expelled  at  once. 

Eighth,  In  others,  the  membranes  give  way, 
the  liquor  amnii  escapes,  and  the  foetus  is 
protruded.  But  the  S)  mptoms  still  continuej 
till  the  rest  of  the  ovum  comes  a  way,  which 
may  be  from  one,  to  three,  or  four  days. 

Ninth,  A  rupture  of  the  membranes,  and 
discharge  of  the  liquor  amnii, 

Arrest  the  action  of  gestation ;  and 

Excite  uterine  contraction. 

Tenth,  The  time  which  intervenes  betwixt 
the  application  of  any  cause  of  abortion,  and 
the  production  of  the  effect,  is  various, 

Elevenih,  In  some  cases  the  child  dies, 
aud  the  ovum  remains  for  a  considerable  time 
before  the  expulsive  process  commences ;  but, 
during  the  intervening  period,  we  may  have 
the  following  indications  that  the  vital  action 
is  destroyed. 

I,  The  absence  of  the  morning  sickness; 

I.  The  cessation  of  the  motion  of  the  fcetus ; 

III.  The  subsidence  of  the  swelling  of  the 
breasts. 
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IV.  The  change  in  colour  of  the  areolic 
circle  round  the  nipples  ; 

V.  Frequent  micturition; 

VI.  Pains  in  the  back,  abdomen,  and  in- 
guinial  region  ; 

VI I .  Sense  of  weight  in  that  of  the  uterus,  and 
VII  f.  Hemorrhage  from  the  latter.       This 
last  is  a  f'iagnostic,  proving  that  the  ovum  is 
whollj,  or  in  part  separated  from  it. 

Twelfth,  In  some  circumstances,  a  dis- 
cliarge  takes  place,  and  continues  several 
days;  but,  if  there  be  no  indication  of  the 
death  of  the  foetus,  we  may  have  hopes  of 
relieving  the  disease. 

Thirteenth,  The  process  of  expulsion,  is 
one,  which  is  under  the  direction  of  nature. 
This  is  to  be  regarded  as  an  axiom  ;  and  our 
mode  of  treatment,  is  to  be  founded  thereon. 

Appearance  of  Misc(wriages. 

A  practitioner  should  be  acquainted  with 
the  appearance  of  those  substances  that  come 
from  women  during  pregnancy ;  for  if  any  thing 
be  discharged,  they  will  ask  if  a  miscarriage  has 
taken  place  ;  but,  we  are  not  to  suppose  everj 
thing  that  comes  away  solid,  is  a  miscarriage. 
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First,  There  may  be  perceived  only  coa- 
gulum ; 

Second,  An  ovum  may  come  enveloped  in 
a  coagulum  of  blood,  which,  without  an  in- 
VestigatioDj  would  escape  our  notice; 

Third,  A  substance  may  pass,  similar  to  a 
coagulum,  having  a  cavity  lined  with  a  raem* 
brane,  though  no  fcetus  within  ;  for  this  may, 
perhaps,  have  been  sometime  dead,  and  dis- 
solved in  its  own  water  |  therefore,  it  is 
considered  a  miscarriage ; 

Fourth,  Sometimes  there  will  be  a  sub- 
stance lined  with  a  membrane,  and  shewing 
the  fcetus ;  in  this  tase  there  can  be  no  doubt; 

Fifth,  When  an  expulsion  of  the  uterine 
contents  takes  place  after  the  commence^ 
ment  of  the  fourth  month,  the  fcetus  will  be 
so  distinct  that  it  cannot  be  raistakens 

Cause, 

The  farther  women  are  removed  from  the 
primitive  state  to  that  of  society,  the  more 
subject  they  are  to  the  following  circum= 
stances,  which  tend  to  induce  abortion  : 

Weakness  : 

Vol.  I.  Q 
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Sympathy  ; 

Habit  after  the  first  time  ; 

Constipation  ; 

Increased  circulation ; 

Mental  or  corporeal  irritation  ; 

Violent  exertion ; 

Spirituous  liquor ; 

Accidental  injury ; 

Too  great  a  quantity  of  liquor  amnii ; 

Premature  discharge  of  the  latter; 

Tenesmus,  stranguary  or  diarrhoea ; 

An  acute  disease,  this  last  is  generally  a 
certain  inducement. 

Occasionally  the  intercourse  of  the  sexes 
before  quickening ;  which  proves,  that  the 
uterus  remaining  in  the  cavity  of  the  pelvis  is 
more  exposed  to  irritation,  than  after  its  as- 
cention  into  that  of  the  abdomen ;  or 

Any  circumstance  capable  of  stopping  the 
process  of  gestation,  or  exciting  the  action  of 
the  uterine  fibres. 

Treatment  preventive  of  Abortion, 

To  prevent  an  abortion,  if  not  the  first 
time,  avoid  the   cause  which  formerly  pro- 
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dueed  it.    If  from  ©xterhal  inj  uries  or  plethora  5 

Bleed  as  the  pulse  indicates ; 

Administer  gentle  aperients  i 

Compose  the  mind ;  ^ 

Keep  the  woman  in  a  recumbent  posture, 
with  scrupulous  exactnessj  because  if  upright, 
the  ovum  rests  on  the  os  uteri. 

Cold  applications  should  be  used  to  the 
iregion  of  the  uterus. 

A  hurried  circulation  should  be  guarded 
against ;  and 

The  room  kept  dark  and  cool. 

If  the  symptoms  indicating  the  approach  of 
the  disease  arise  from  debility,  the  patient 
should  be  put  upon  a  generous  diet,  and  the 
use  of  such  tonics  as  best  answer  the  purpose 
of  restoring  general  health. 

Treatment  during 

When  hemorrhage  is  considerable  and  the 
pain  trifling,  the  rules  are, 

First,  To  evacuate  the  liquor  amnii ;  in 
order  to  excite  the  action  of  the  uterus, 
and  bring  its  surface  and  contents  in  contact 
with  each  other. 
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Second,  To  compose  the  mind,  andYemove 
all  circumstances  that  render  her  desponding; 

Third,  To  rest  in  a  recumbent  posture  ; 

Fourtl),  To  apply  a  cold  lotion,  with 
clothes  to  the  back  and  vulra  ;  and  in  other 
respects  treat  the  case  on  general  principles. 
The  danger  is  greater  in  the  latter,  than  the 
former  months  ;  notwithstanding,  when  we 
find,  from  the 

I.  Regularity  of  pains, 

II.  Continued  discharge,  and 

III.  More  especially,  if  these  symptoms 
have  been  preceded  by  those  indicating  the 
death  of  the  foetus,  we  are  to  wait  the 
event  of  the  pains ;  still  guarding  agaiost 
hemorrhage  as  above  ;  which,  though  some- 
times alarniing  in  appearance,  is  seldom  dan- 
gerous, if  unacompanied  with  an  acute 
disease. 

After  many  miscarriages  a  woman  is  apt  to 
despair  of  having  a  living  child.  Here  it 
would  be  proper  for  the  patient  to  take  a 
journey,  or  go  on  a  visit  ;  so  as  to  change  the 
air,  and  absent  herself  for  some  time  from  her 
liusband  ;  by  these  means,  the  uterus  will  re- 
gain its  tone,  and  when  she  returns,  probably 
the  first  impregnation  may  prove  su(?cessfuU 
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CHAP  VIII. 


PARTURITION. 


The  constitutional  changes,  and  local  Incon- 
Yeniences,  attendant  upon  the  pregnant  state, 
having  been  considered  ;  it  remains  for  us  to 
describe  the  corresponding  symptoms  and  va- 
rieties of  the  parturient  operation  in  sundry 
points  of  view  ',  in  order  to  convey  a  distinct 
idea  of  the  powers  of  nature  to  effect  the  same^ 
This  occupies  several  heads,  as  ou  it  the  prin- 
ciple theory  of  obstetrication  rests. 

Observations  on  the  Cause  oj  Labor. 

Various  opinions  have  been  given,  respect- 
ing the  theory,  or  exciting  cause  productive  of 
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those  series  of  phenomena,  characterizing 
parfiiitioTi,  and  terminating  in  the  birth  of  a 
Viiew  being  :  aiul,  v/hy  it  commences  at  the 
end  of  the  ninth  mouth,  or  the  fortieth  week. 

I,  Some  imaj^ine  that  the  foetus  in  utero  is 
concerned  in  producing  its  own  liberation  by 
instinct. 

II,  Others  state  that  the  distention  of  the 
iiterine  fibres  tend  to  this  effect ;  or 

III,  The  pre-ssure  of  the  child  upon  the 
carTex  and  os  uteri ;  and 

lY,  Aviceiina,  an  Arabian  physician,  without 
giving  any  exciting  ca-use,  has  exclaimed,  that 
iit  the  appointed  time,  labor  comes  on  hj  the 
command  of  God.  By  many  it  was  presumed, 
that  there  was  some  analogy,  between  the  ripe- 
PiCSS  and  falliog  of  fruit;  and  the  perfection 
and  birth  of  a  child. 

A  variety  of  other  ideas  are  advanced  res- 
pecting the  cause  of  labor;  but  to  form  'a 
correct  opinion,  on  any  physiological  point, 
it  is  prop<;r,  v/hen  experiments  fail,  to  haye 
recourse  to  analogical  reasoning,  and  draw 
a  conclusion  from  the  result  of  ccr  own  ex- 
perience ;  in  this  way  must  we  be  regulated, 
in  giving  S;  rational   defmitioB  of  the  process. 
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Predisposing  Causes, 

Common  observation  proves  to  us,  that 
prior  to  the  parturient  act,  some  precursory 
changes  take  place  in  the  body,  which  appear 
sometimes  for  several  days,  at  other  times 
only  a  few  hours,  before  pains  are  felt 

First,  A  subsidence  of  the  fundus  uteri,  as 
can  be  seen  by  the  altered  figure  of  the  ab- 
domen ; 

Second,  The  descent  of  the  cervix  uteri 
into  the  pelvic  cavity,  forrrJng  the  uterine 
tnmor ; 

Third,  There  being  a  mucous  discharge 
from  the  vagir^a ; 

Fourth,  The  external  generative  parts  be- 
come enlarged,  relaxed,  and  protruded; 

Fifth,  A  frequent  inclination  to  pass  the 
urine,  from  pressure  and  irritation  of  parts  ; 
with 

Sixth,  A  visible  alteration  of  the  breasts, 
whereby  we  discern  them  fit  for  secretory 
offices. 
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Immediate  Cause. 

It  is  noticed,  that,  from  a  stimulus  re- 
ceived at  conception,  the  uterus  is  acted  upon 
\iy  a  pripcipie  of  distention,  to  accommodate 
its  contents  till  the  termination  of  gestation; 
when  we  see  that  principle  superceded  hj  a 
more  active  one,  that  of  expulsion.  But 
how,  or  why,  this  expulsatory  action  takes 
place,  we  are  at  a  loss  to  explain,  without  we 
previoubly  suppose,  that  either  the  augmented 
bulk  of  the  foetus,  or  some  inexplicable  ex- 
citement, irritates  that  organ  to  a  peculiar 
action,  for  the  ejectment  of  its  contents,  in 
a  way,  similar  to  the  influence  which  a  vomit 
excites  on  the  stomach.  This  being  premised^ 
we  comprehend  with  more  facility,  how  the 
birth  of  a  child  is  effected. 

First,  By  the  numerous  contractile  efforts 
©f  the  uterus,  through  the  medium  of  an  in- 
:Smty  of  longitudinal  and  circular  fibres,  which 
are  assisted  in  their  operation. 

Second,  By  that  musculo  tendinous  par- 
tition, between  the  abdominal  and  thoracic 
viscera ;   and. 

Third,  The  muscles  of  the  lower  cavity 
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'jtime  Occupied  in  LaJwr. 

The  time  employed  therein  means  I^hq  in- 
terval from  a  change  made  on  the  os  iiteri^ 
till  the  expulsion  of  the  contents  of  the 
uterus. 

First,  One  delivery  may  be  so  sudden, 
that  neither  the  practitioner,  nurse,  nor  any 
other  person  can  be  ready  to  assist,  or  eves 
prepare  the  bed,  for  reception  of  the  patient; 
a.nother  with  equal  or  more  safety,  may  last 
many  days. 

Second,  The  duratioii  of  the  process  varifts, 
not  only  in  different  women,  but  in  the  same 
persons  at  successive  periods. 

Third,  Although  some,  without  any  mecha- 
nical cause,  are  slow  or  ejspeditious,  others 
are  tedious  in  one,  and  quick  in  another. 

Fourth,  The  attack  of  pain,  after  being  re- 
peated two  or  three  times,  is  often  suspended, 
and  keeps  off  for  a  long  period  ;  then  the  pro- 
cess may  recommence  and  proceed  rapidly. 

Fifth,  The  greater  number  of  women  do 
not  complain  more  than  twelve  hours,  many 
for  a  much  shorter  timej  some  not  more  than 
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one  hour,  and  we  frequently  find  patients  de- 
livered in  a  few  minutes,  with  scarcely  any 
previous  sensation. 

Sixth,  The  generality  of  women  seldom 
send  for  an  accoucheur  more  than  four  hours 
before  delivery. 

Seventh,  The  regularity  and  comparative 
kngth  of  the  different  stages,  are  also  various, 
but  it  may  be  observed,  when  a  labor  is  pro- 
tracted to  its  utmost  extent,  that  the  delay 
takes  place  chiefly  in  iht  first,  which  in 
most  cases  occupies  treble  the  length  of  the 
second. 
■'  The  first  stage  may  be  tedious  from 

I.  The  debility  fjf  the  uterus; 

IL  Rpgidity  of  its  mouth  | 

III.  Premature  evacuation  of  the  waters ; 

IV.  Injudicious  voluntary  efforts  ; 

V.  The  pains  becomii;g  prematurely  blended 
with  the  second  stage,  viz.  bearing  dowu 
efforts  being  made,  before  the  os  uteri  be  di- 
lated. 

The  second  stage  may  be  tedious  from  a 
variety  of  causes. 

I.  Irr^ularity  of  the  uterine  contraction ; 

II.  A  suspension  of  the  bearing  pains ; 
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III.  The  head  not  turning  in  the  most  favor- 
able direction  ;  or 

IV.  Rigidity  of  the  external  organs.  When 
the  latter  is  the  principle  cause,  the  delay  will 
occur  towards  the  end  of  that  stage. 

Eighth,  In  general  a  first  case  is  more 
lengthened  than  a  subsequent  one,  and  de- 
pends on  the  facility  with  which  the  soft  parts 
dilate,  after  they  have  once  been  fully  dis- 
tended. 

Illustration. 

From  the  effect  of  gravity  the  child  would 
be  born,  if  not  opposed  by  the  rigidity  of  the 
mouth  of  the  womb,  vagina,  and  external 
parts ;  for  after  a  time  they  relax,  and  the 
child  is  expelled:  but  nature  uses  means  to 
g'^t  rid  of  this  rigidity  ;  as, 

The  contraction  of  the  womb^ 

The  pressure  of. the  diaphragm  ; 

Th?  action  of  the  abf'Ominal  muscles,  and 
indeed,  s  metimes 

The  whole  body  takes  a  part  in  overcoming 
this  obstacle. 

Tlie  rigidity  of  the  parts  is  called  the  resis- 
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tance,  and  the  means  to  overcome  it^  the 
moving  pcwer. 

As  long  as  the  rigidity  is  more  than  the 
power,  the  foetus  remains  in  the  uterus;  but] 

When  the  power  is  greater  than  the  resist-* 
ance,  the  child  is  delivered* 

Incidents  of  Labor ^ 

The  symptoms  which  usually  accompany 
labor  are. 

First,  Mental  perturbation,  or  fear  for  the 
eventful  result,  which  often  arises  during  the 
first  change  made  on  the  os  uteri  at  the  com- 
mencement, and  seems  to  owe  its  source  from 
the  consent  between  the  uterus  and  the  mind. 

Second,  Rigorsj  or  shivering,  resulting  from 
an  increased  irritability.  They  may  vary  in 
degree,  from  a  gentle  tremor,  even  to  a  con- 
cussion of  the  frame,  without  danger. 

Third,  Strangury,  or  difficulty  and  pain  in 
passing  the  water,  occasioned  by  pressure  of 
the  head  upon  the  neck  of  the  bladder,  this 
is  alavorable  symptom  when  not  too  violentj 
as  it  shews  a  natural  presentation. 

Foiirthj  Suppression  of  urine  ;  causing  pain 
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in  the  regio  pubis.  It  generally  arises  from 
the  same  cause ;  though  it  sometimes  occurs 
through  the  neglect  of  a  very  essential  pre- 
caution, viz,  that  of  encouraging  the  patient 
to  void  the  contents  of  the  bladder  frequently. 
If  it  were  done  often  during  the  first  stage^ 
the  use  of  the  catheter,  would  seldom  be  re- 
quired in  the  second. 

Fifth,  Involuntary  discharge  of  urine, 
caused  by  pressure  on  the  fundus  of  the 
bladder. 

Sixth,  Micturitionj  produced  by  the  same 
cause ;  therefore  it  is  only  its  lowest  part 
that  can  hold  urine,  and  this  soon  becomes 
filled. 

Seventh,  Vomiting,  is  a  sympathetic  af- 
fection of  the  dilatation  of  the  os  internum, 
which  re-acts  upon  the  uterus,  augments  the 
the  enlargement  of  its  mouth  and  cervix ; 
whereby,  reaching  becomes  both  a  cause  and 
the  effect  of  dilatation,  tending  to  expedite 
labor;  going  off,  when  the  os  uteri  is  fully 
dilated. 

Eighth,  Tenesmus,  this  may  arise  from  an 
irritable  state  of  the  rectum ;  or  the  pressure 
of  the  uterus. 

Vol.  I.  R 
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Niuth,  Frequent  discharge  of  faeces,  be- 
speaks a  speedy  progress  of  parturition, 
leaTes  room  in  the  parts,  aod  teaches  us  to 
infer,  that  the  bowels  are  not  likely  to  ob- 
struct, though  they  may  sometimes  render 
the  passage  of  the  fcEtus  more  tedious,  by 
being  iaden  with  fcecuient  excretions. 

Tenth,  A  discharge  from  the  vagina  of  a 
viscid  glary  mucus,  resembling  the  white  of 
an  egg,  is  often  observed  and  considered,  a 
near  precursor  of  delivery ;  as  it  is  that  sub- 
stance which  is  employed  by  nature,  for 
clobing  the  os  tincGE  after  impregnation,  till 
the  evolution  of  the  foetus. 

Eleventh,  As  labor  advances,  there  is  an 
increased  flow  of  the  vaginal  secretion,  of  less 
tenacity  than  the  former,  produced  by  pres- 
sure upon,  and  dilatation  of  the  soft  parts; 
which  latter,  its  presence  tends  to  facilitate  j 
wherebj  that  fluid  becomes,  both  a  cause  and 
effect  of  an  augmentation  thereof. 

Twelfth,  The  evacuation  of  a  sero» 
sanguineous  discharge,  termed  a  shew,  and 
is  a  proof  of  the  progressive  expansion  of 
the  OS  uteri;  or  a  consequence  of  the  separa- 
tion^  of  a  portion  of  the  decidua. 
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Thlrteeiitlij  Cramp  of  the  lower  exireml- 
iieSj  shews  the  descent  of  the  head  into  the 
pehic  cavityj  by  its  pressure  on  tho  femoral 
si^rve^  as  the  Jatter  passes  through  the  ischia- 
tic  and  obturator  foramia.a. 

Fourteenth,  A  powerful  inclination  to 
sleep,  and  a  copious  perspiratory  exsudation, 
are  the  result  of  escessive  pain;  the  former 
renews  the  strength  of  the  patient;  and  uni- 
tedly they  tend  to  relax  the  soft  parts. 

Fifteenth,  An  acceleration  of  the  pulse^ 
both  in  strength  and  frequency. 

Sixteenth,  Periodical  pains,  accompanied 
with  the  greaternuniber,  or  all  the  preceeding 
symptoms,  in  their  combined  operation,  con- 
stitute the  true  criterion  of  labor.  The  regu- 
lar mode  is  for  the  throes,  to 

Commence  in  the  loins; 

Surround  the  abdomen  and  pubesi ; 

Attack  the  upper  part  of  the  thighs :  and 

Extend  down  the  inner  sides  or  back  of 
the  latter.  The  duration  of  the  pains  is 
variable,  at  first  perhaps  they  may  be  half  a 
minute  or  less,  but  by  degrees  they  remain, 
longer  and  become  more  severe ;    likewise, 
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they  are  often  Yanoiis  during  the  same  period, 
one  or  two  may  be  strong,  and  then  several 
inconsiderable  ones  follow.  Their  periodical 
return  depends  on  muscular  action ;  therefore, 
diaring  their  intermission,  the  patient  is  per- 
fectly well.  The  intervals  between  their  sub- 
sidenee  and  renewal  may  be  five,  ten,  fifteen, 
twenty,  or  thirty  minutes,  more  or  less,  ac- 
cording to  the  advancement  of  labor.  Th# 
eifect  of  these  pains,  causes  them  to  have  two 
denominations, 

I.  They  are  described  as  being  sharp,  and 
sometimes  so  severe,  as  to  be  called  grinding, 
cutting,  or  dilating,  which  imply  such  as  oc- 
cur during  the  dilatation  of  the  os  uteri;  and 
frequently  induce  the  patient  to  scream  out 
aloud. 

II.  Forcing,^  bearing  down,  or  expulsatory 
pains,  intended  to  designate  such  as  succeed 
the  abridgement  of  the  cervex  uteri,  and  th* 
enlargement  of  its  opening  t  cause  the  patient 
to 

Take  a  full  inspiration. 

Hold  her  breath,  and 

Bear  down  with  all  her  force.    The  aggra-. 
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vatlon  is  not  uniform,  for  sorfletimes  in  the 
middle  of  the  stage  the  pains  are  more  trifling 
than  in  the  former  part  of  it. 

The  actions  and  tone  of  voice,  often  ex.^ 
press^not  only  the  kind  of  pain  but  the  actual 
tate  of  labor.  The  throes  that  are  felt  cbieiy 
in  the  abdomen,  are  not  so  effective ;  they 
are  most  distressing  in  the  lumbar  region, 
whilst  the  os  uteri  is  dilating;  and  often  viol^ 
€£itly  forcing,  just  as  the  presentation  is  about 
to  dilate  the  os  esternum  ;  likewise  during  its 
passage  they  are  so  vehement  as  to  excite  a 
lamentable  outcry  of  suffering,  when  the 
emergence  of  the  head  under  the  pubic  arch, 
is  generally  the  immediate  result. 

Uterine  Contj^actlon  and  Pain, 

The  effect  of  uterine  action,  aud  the  causes 
of   labor  pain,  appear  in  four  points  of  vie^y. 

First,  (to  have  a  better  comprehension 
of  this,  we  should  state,  that  during  preg- 
nancy, the  fibres  of  the  body  cf  the  uterus  r€- 
lax,  followed  by  those  of  tiie  upper  part  of 
tl?.e  neck,  and  afterwards  the  lower  part;  but 
still  the  extreni'fy  of  the  neck  remains  rigid.) 
E  2 
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At  the  time  of  labor,  the  extremity 
of  the  neck  relaxes  whilst  the  fibres  of  the 
body  resist,  and  then  the  pains  increase; 
whereby,  the  action  of  the  uterus  and  paias 
of  labor,  are  considered  as  synonymous  terms, 
but  the  latter  is  manifestly  subsequent  to,  and 
the  first  effect  of  the  formere  Likewise, 
uterine  action  is  succeeded  by  additional  ef- 
fects^ as 

I.  Dilatation  of  the  os  uteri ; 

il.  Expulsion  of  the  uterine  contents  t, 

III.  Diminution  of  their  connecting  vessels ; 
and 

IV.  Consequently  the  prevention  or  sup- 
pression of  hemorrhage. 

Second,  In  describing  labor  pains,  we  enu- 
merate  two  principle  causes  ; 

I.  Involuntary  action  of  the  uterus,  tend- 
ing to  compress  its  contents  for  their  expul- 
sion •  and 

II.  Local  resistance  made  to  their  passage^, 
hj  muscular  power,  with  which  they  are  sirr- 
rounded.  The  pain  is  proportional  to  the 
sensibility  of  the  contaiDing  parts,  and  their 
strength  of  opposition. 

Third,  The  i^easur-e  of  uterine  contraction 
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is  estimated  by  the  counteracting  force ;  which 
is  manifested  by  the  proportionate  degree  of 
pain  ;  and  the  latter  is  understood  with  toler- 
able accuracy  by  the  expressions  of  suffering 
made  by  the  patient. 

Fourth.  If  the  pelvis  is  capacious,  and  the 
parts  through  which  the  fcgtus  pass,  are  so 
disposed  to  dilate,  that  they  offer  but  a  pas- 
sive, or  feeble  resistance  to  the  excluding 
force,  a  woman  will  be  delivered  comparatively 
w^ithout  pain. 

Observations  on  Natural  Labor 

First,  In  the  state  of  simplicity,  women  in 
all  climates  bear  their  children  easily,  and 
recover  speedily.  But  this  is  more  especially 
the  case  in  those  countries  where  heat  relaxes 
the  fibre. 

Second,  The  celerity  of  the  process,  can- 
not be  previously  determined  ;  many  women 
bear  their  children  alone,  becoming  rapidly 
and  unexpectedly  worse. 

Thin  ,  The  facility  with  which  part?  dilate 
that  have  been  once  fully  distended,  accounts 
for  the  first  ty^o  stages  of  a  prior  labor,  being 
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slower  thsn  those  in  subsequent  ones;  we 
should  be  led  however,  to  suppose,  that  par- 
turition being  a  natural  function,  oug;ht  to  be 
as  well  and  as  easily  perfornied  the  iirst  time 
as  the  fifth;  the  process  not  depending  upon 
either  habit  or  instruction.  But  we  do  find 
that  here,  as  in  many  other  cases,  popular 
opinion  is  founded  on  facts;  for  although  m 
some  instances,  a  first  labor  is  as  quick  as  a 
second,  yet  in  general,  it  is  longer  in  its  Srst 
and  second  stages. 

Fourth,  In  others,  though  the  head  be 
aljove  the  perinseum,  if  the  involucrum  gives 
waj',  it  will  be  expelled  in  a  few  seconds  ;  aad 
many  have  a  continued  bearing-down  pain, 
from  the  burstiug  of  the  membranes  till  the 
child  is  delivered. 

Fifth,  With  many  the  bag  breaks,  and  the 
head  occupies  the  cavity  of  the  pelvis;  the 
waters  retairsed  above,  are  discharged  in  a  large 
gush  after  the  child  is  born. 

Sixth,  In  some,  after  the  membranes  burst, 
if  the  liq'j  r  amnii  ooze  away  with  iiicreased 
intervals  betvieen  the  pains,  labour  will  be 
protracted. 

Seyenthj  When  the  pains  produce  little  ap- 
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parent  effect  on  the  os  uteri,  they  are  slight 
and  few,  and  the  orifice  of  the  utenis  is  hard 
and  rigid,  or  thick  and  puckered  during  a 
pain,  the  labor  may  be  lingering;  on  the 
other  hand,  when  the  pains  are  brisk,  the  os 
uteri  thin  and  soft,  we  expect  a  speedy  de- 
livery ;  but  in  the  first  case,  the  unfavourable 
state  of  the  os  uteri  may  be  unexpectedly  re- 
moved; so  in  the  second  the  pains  may  become 
suspended  or  irregular. 

Eighth,  During  the  process,  the  mind  has 
Influence  over  the  uterus;  hope  and  confidence 
increase  its  action,  fear  and  dread  retard  it. 

Ninth,  The  cervix  uteri,  with  the  head  of 
the  foetus  inclosed,  and  descended  into  the 
pelvic  cavity,  constitute  the  uterine  tumor; 
which,  as  the  os  internum  dilates,  becomes 
diminished  in  its  breadth* 

Tenth,  If  the  os  uteri  be  sufficiently  dilated 
at  the  commencement  of,  or  during  the  first 
stage,  the  presentation  may  be  easily  ascer- 
tained through  the  membranes,  by  examining 
in  the  absence  of  pain. 

Eleventh,  We  often  observe  a  change  takes 
place  in  a  labor  at  the  sixth,  twelfth,  or 
twenty-fourth  hour  after  its  aceession. 
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Twelfth^  Should  tht'  uteros  descend  ^ery 

Jow  before  the  os  uteri  beging  to  dilatej  there 
will  b©  a  species  cf  prolapsug,  and  delivery 
protracted. 

Thirteenth,  In  the  first  stage^  the  bead  may 
}ie  diagoBallj  iti  the  upper  caTity  ;  if  the  i7.n- 
■ger  touches  the  sagittal  suture,  and  is,  by 
guidir.g  it  la  the  corresponding  direction,  car- 
ried to  the  posterior  fontanel,  the  presentation 
is  favourable  ;  and  visa  versa  if  led  to  the 


■  Fourteenth,  Affer  slow  labor  patients  ge- 
nerally recover  better  than  aft^r  quick,  unless 
it  has  been  interfered  with. 

Fifteenth,  i  he  further  parturition  is  ad- 
vanced  before  the  membranes  break,  the  safer 
it  terminates ;  there  is  less  stress  upon  the 
parts,  whilst  they  acquire  a  disposition  to 
dilate. 

Sixteenth,  Protraction  of  the  first  three 
stages  accelerates  the  fourth,  and  contrario. 

Seventeenth,  In  forming  our  opinion  on 
the  duration  of  a  process,  we  should  be  lin 
fluenced  by 

The  state  of  the  pelvis, 

That  of  the  os  tincse^j 
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The  strength  of  pains,  and  by 
Our  knowledge  of  the  patient's  former  labors. 
Eighteenth,  Wl;en  the  pelvis  is  capacious, 
the  head  passes  through  its  cavity  without 
change  of  shape ;  but  when  the  former  is  con- 
tracted, the  figure  of  the  latter  alters  accord- 
ingly. 

Nineteenth,  Sometimes  a  patient  during 
labor,  in  consequence  of  a  delicate  frame,  se- 
Tere  suffering,  and  solicitude  connected  there- 
with, becomes  very  apprehensive  ;  and  at  the 
same  time  feeling  the  pains  distressing,  with- 
out a  sensation  of  bearing-down,  concludes 

That  she  has  beenj  or  is  to  be  long  in 
labor  ; 

That  something  might  be  done  to  assist 
her;  or, 

Has  been  done,  which  had  better  have  been 
avoided  ;  and 

That  there  is  a  wrong  position  of  the  child, 
or 

A  deficiency  of  her  own  power.  There- 
fore, she  gets  into  a  state  of  desparation  ;  de- 
claring that  her  strength  fails,  and  appears 
fearful  that  she  shall  never  get  over  it.  Some 
shew  symptoms  of  extreme  despondency,  im- 
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pressing  those  around  them  with  ideas  of  such 
emmineut  danger,  as  requires  immediate  as- 
sistance. 

Although  the  above  circumstances,  may  be 
truly  appalling  to  the  tiro  in  midwifery,  they 
afford  us  an  opportunity  of  observing,  that 
we  have  always  experienced  the  consolation^ 
of  finding  the  increase  of  pain  and  the  crisis 
of  labor,  to  be  uniformly  attended  with  an 
angmentalion  of  muscular  power;  so  that,  as 
extremity  increases,  aQiraal  strength  and  pris- 
tine vigour  prevail. 

Twentieth,  The  pain  increasing  in  fre- 
quency, severity,  and  duration,  accompanied 
with  a  corresponding  dilatation  of  the  os  uteri, 
and  descent  of  the  head^  mark  a  speedy  tra- 
vaiL 

Twenty^first,  During  the  early  period  of 
labor,  on  the  cessation  of  pains,  is  perceived 
a  retraction  of  the  presentation,  owing  to  the 
uterus  becoming  passive  ;  and  in  the  second 
stage,  on  the  subsidence  of  pain,  is  observed 
an  additional  descent  of  the  foetal  head,  in- 
vSuced  by  re-action  of  the  vaginal  parts. 

Twenty-second,  When  the  waters  are  not 
discharged^  tlU  ih%  head  is  emerging  vnndtr 
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the  pubic  arch,  proves  the  labor  to  be  natural, 
and  uninterrupted. 

These  observations,  it  is  presumed,  will 
convey  a  tolerable  correct  idea  of  the  usual 
occurrences,  concomitant  with  the  parturient 
process. 

Popular  distinctions  of  Labor* 

Women  have  a  mode  of  distinguishing  la- 
bor,   with  which  we  ought  to  be  acquainted^ 

First,  Sick  labor,  because^  often  attended 
with  sickness  and  vomiting. 
,    Second,  Sleepy  labor,  because  during  the 
intervals  of  ease,  they  are  drowsy  and  fall  a 
sleep. 

Third,  Wet  labor,  is  when  the  waters  are 
dripping  away,  or  where  there  is  an  abundant 
secretion. 

Fourth,  Dry  labor,  here  is  a  want  of  se- 
cretion, which  shews  rigidity  of  parts. 


Vol.  I. 
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Cxiutions. 

Various  admonitions  are  stated  in  this,  and 
in  the  fire  following  subjects,  against  inter* 
fering  with  natural  labor. 

Whilst  the  rellecti'ig  mind  contemplates 
the  wisdom  of  the  deity,  and  estimates  his 
all-sufficiency  by  the  profundity  of  his  works, 
it  turns  to  consider  the  process  of  parturition. 
as  a  wonderful  providence,  and  the  most 
beautiful  example  of  his  omnipotence. 

The  endowments  bestowed  on  nature,  arc 
so  truly  excellent,  that  they  suffice  all  her 
purposes,  and  are  so  grand  in  their  effects, 
that  they  supercede  all  the  resources  of  human 
art,  therefore,  the  Accoucheur  should  be  an 
observer  of  nature,  and  ever  go  hand  in  hand 
with  her  design  :  if  the  mal-practices  of  pro- 
fessional aid  oppose  her  steps,  great  are  the 
abilities  eventually  required  to  set  them 
aright ;  but  he  who  takes  her  for  his  guide, 
will  iiever  act  officiously  whilst  her  powers 
are  active  :  unless  difficulties,  which  from  un» 
natural  causes,  she  is  incompetent  to  sur- 
mount; then  arid  tiien  only,  is  he  to  come 
forward,  as  her  auxiliary. 
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Not  long  since,  when  midwifery  became 
laid  down  according  to  rule,  and  its  philo- 
sophy was  but  little  understood,  its  practice 
was  thought  to  require  the  employment  of 
much  manual  interference,  and  labors  were  in 
consequence,  frequently  artificially  produced, 
often  with  danger  to  the  parent,  and  fatality 
to  the  child.  It  ^^as  thought  the  true  cri- 
terion of  able  management,  to  expedite  the 
process  by  skilful  instrumentality;  hence 
pains  were  augmented  by  various  inventions, 
and  the  ingenuity  of  an  useful  profession,  was 
exhausted  in  discovering  ingenious  modes  to 
accelerate  labor,  or  in  other  words,  to  coun- 
teract nature. 

This  line  of  conduct  has  been  productive  of 
incalculable  evil;  and  if  the  vectis  and 
forceps,  have  not  often  been  the  means  of 
hastening  the  patient  to  an  untimely  end, 
they  have  tended  to  destroy  health,  and  sub- 
sequent ability  to  procreation. 

That  the  resources  of  the  constitution  are 
adequate  to  natural  parturition,  without  co- 
adjuvancy,  is  a  remark  as  old  as  it  is  true, 
and  we  have  only  to  refer  to  Holy  Writ  for 
its  verification.     The  Hebrews  in  Egypt  tfcsc 
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left  to  nature^  in  their  travail,  and  we  have 
no  instance  on  record  to  prove,  that  their  la- 
bors were  not  short,  easy,   and  safe. 

Women  in  extremity  naturally  call  for  re- 
Eef,  and  anxiously  expect  the  practitioner  to 
assist  them,  but  no  intreaties  are  to  induce  us 
to  accelerate  any  part  of  natural  labor;  yet, 
it  is  always  becoming  to  shew  particular  at- 
tention, especially  in  protracted  cases,  by 
soothing  language,  or  by  passing  the  end  of 
the  iinger  just  through  the  os  exturnum,  now 
andthen,  during  the  second  stage;  whereby  we 

Ascertain  its  progress ;, 

Amuse  the  patient ;  and 

Compose  her  mind ;  but  actual  interference 
retards  delivery,  by 

RemoYiDg  the  secretion, 

ChaDging  the  position   of  the   fcetus,  cr 

InilamiRg  the  parts  of  tlie  mother. 

Preparatio7i  of  Farts. 

The  natural  secretion,  during  the  process, 
especially  in  the  first  stage,  is  invariably  so 
disposed,  as  to  prepare,  the  external  genera- 
tive origans,  for  the,  evolution  of  the  foetus; 
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therefore  we  should  be  careful  in  our  ex- 
ammatioas  not  to  remove  this  covering,  as  no 
artificial  substitute  can  be  formed  equal  to  it. 

Causes  of  Laceration^ 

First,  The  tenderness  and  delicacy  of  the 
perinaeum,  subject  it,  in  common  with  other 
vascular  parts  to  inflammatiou  ;  which,  inde- 
pendently, is  often  produced  by  the  early  and 
injudicious  interference  of  midwives,  and  its 
consequences  must  be  an  unavoidable  lacera- 
tion, when  that  part  is  put  upon  the  stretch. 

Second,  The  position  a  patient  is  placed 
in,  during  the  emergence  of  the  foetal  head, 
renders  that  accident  more  likely  to  occur; 
the  custom  of  this  country,  is  for  the  process 
to  be  effected  on  the  left  side,  with  the  knees 
of  the  patient  drawn  up,  which  projects  the 
presenting  part  in  a  line  unfavourable  for  the 
perinaeum.  If  they  were  placed  on  their 
knees  and  elbows,  it  would  be  more  natural, 
which  position  is  often  instinctively  adopted 
by  woman,  before  they  have  imbibed  the 
mode  of  custom  3  then  the  presentation,  by 
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its   line   of  gravitation,  lessons  the  pressure 
upon  that  part. 

Third,  Disturbance  of  the  order  of  labor, 
every  chang?  made  in  the  uterus  is  successive, 
and  every  pain  has  two  distinct  effects; 

Dilatation  of  some,  and 

Preparation  of  other  parts  ;  if  l)y  hurry  the 
head  be  brooght  in  contact  with  such  as  have 
not  acquired  their  dilatability,  if  by  an  arti- 
ficial extension,  we  attempt  to  supply  any 
apparent  deficiency  in  the  natural,  or  if  we 
endeavour  to  slide  the  perinaeum  orer  the 
forehead,  and  face,  it  will  sooner  lacerate 
tliaji  dilate  properly. 

Fourth,  Exertion  of  voluntary  force.  The 
perinaeum  is  not  injured,  beeause  the  head  of 
the  foetus  is  lajge,  or  passes  in  a  particular 
direction,  but  because  it  passes  too  speedily, 
it;  therefore  rarely  happens  in  very  slow  labors. 

Fifth,  After  the  expulsion  of  the  head^ 
the  hasty  extraction  of  the  body  ;  likewise, 
when  the  latter  is  done,  regardless  of  the 
vaginal  direction. 

Sixthj  The  incautiotis  use  of  the  forceps, 
which  refers  to  the  operative  Accoucheur,  neg- 
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iecting  to  depress  the  blades  on  the  ca'anitim, 
during  its  passage  through;  the  external 
parts. 

Protection  of  the  Fetrinmum, 

It  is  never  on  the  full  stretch,  till  the  Ter- 
tex,  and  a  great  portion  of  the  foetal  head, 
has  descended  under  the  pubic  arch  ;  we  may 
(but  only  at  that  critical  time)  use  a  moderate 
and  uniform  degree  of  pressure  on  the  ossa 
parietalia,  inclining  one  over  the  other,  and 
the  posterior  fontanel  towards  the  pubes,  in 
imitation  of  nature  ;  though  this  attention  iS 
very  seldom  necessary. 

Impropriety  of  Hot  Cloths 

The  injury  of  heated  napkins  to  the  gene- 
rative parts  during  labor,  is  considerable.  In 
a  state  of  nature,  this  custom  is  unknown, 
but  in  society  it  is  common  ;  women  being 
unacquainted  with  the  peculiar  use  or  benefi- 
cial ehects  of  the  natural  mucus,  while  lying 
oHi the  parts;  the  higher  the  sphere  patients 
nil  in  life,  the  more  prevalent  is  this  attention 
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and  now  the  practice  is  so  common,  that 
Qurses  frequently  apply  such  to  the  external 
parts  without  being  desired,  and  they  are 
expected  to  keep  napkins  near  the  fire,  in 
readiness  for  that  purpose. 

The  vaginal  secretion  is  copious  during  the 
second  stage,  when,  if  it  were  allowed  to  re- 
main, its  properties  would  be  advantageously 
disposed,  to  prepare  the  soft  parts,  for  the 
safe  and  easy  advancement  of  the  head. 

In  protracted  parturition,  pressure  increas«^ 
ing  by  the  presentation  internally,  and  hot 
linen  absorbing  the  mucus  externally,  induce 
a  principl*^  of  irritation  instead  of  dilatation, 
which  is  likely  to  cause  inflammation  of  the 
urethra,  vagina,  or  perineum  ;  endangering  a 
laceration  of  the  last. 

When  the  discharge  is  considerable,  the 
patient  should  lie  down,  that  posture  being 
the  best  to  evade  inflammation,  or  promote 
relaxation. 

From  the  time  of  pressure  of  the  foetal 
foreheac'  on  the  rectum,  by  a  law  of  nature, 
the  e't^^  1  organs  are  covered  with  their 
mucus  till  the  child  is  delivered  ;  unless  it 
fee  absorbed  by  the  unnecessary  attention  of 
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attendants,  or  removed  by  handlingj  or  by 
applying  clothes  to  protect  the  perineum. 
When  it  is  necessary  to  defend  the  latter,  it 
should  be  effected  by  a  more  eligible  mode  of 
practice  ;  namely,  without  touching  it.  There- 
fore, -women  in  a  state  of  nature,  and  such  as 
avoid  interferiifg  with  the  economy  of  the 
parts,  have  safer  ti-avail,  than  those  of  refined 
society. 

On  Expuisatory  Pains. 

By  the  degree  of  uterine  action,  conjoined 
with  other  circumstances,  is  a  patient  actuated 
during  l''»bor.  It  is  remarked,  tiiat  whilst 
the  OS  uteii  is  dilating,  the  pains  are  sharp  and 
cutting,  consequently  she  is  spontaneously 
excited  to  cry  out ;  and  during  the  expulsiop 
of  the  head,  is  either  necessitated  to  scream, 
or  if  she  be  of  a  strong  robust  habit,  may  bo 
silent,  by  retaining  the  breathij  to  bear-down 
with  all  her  strength. 

The  latter  are  directions  almost  universally 
but  improperly  given  by  midwives ;  with  re- 
spect to  those  with  delicate  habits,  tender, 
irritable,  or  rigid  ^larts,  crying  out  affoKd*  re- 
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iief,  by  diminishing  the  bearing-down  efforts, 
and  giving  the  parts  due  time  to  acquire  their 
natural  dilating  action  ;  which  may  prevent^ 

First,  Breaking  the  membranes  prematurely; 
-    Second,  An  early  exhaustion  of  the  patient's 
S-rength  ;        "    ■ 
.     Third,   Laceration  cf  the  perin'cKum  ; 

Fourth,  Rupture  of  a  blood  vessel  ;  or 

Fifth,  Descent  of  the  funis  below  the  head. 
These  evils  are  not  imaginary,  having  heen 
myself  frequently  consulted  in  cases  where 
they  occurred!  from  forcing  efforts. 

We  have  noticed  and  invariably  found,  that 
during  parturition,  women  act  most  proper, 
when  they  are  influenced  by  their  own  feelings 
only  ;  therefore  persons  in  that  state,  should 
never  be  biassed  by  others  respecting  either 
their 

Refreshment, 

Actions,  OF 

General  mode  of  conduct. 

Rules  during  the  latter  Stages, 

At  the  close  of  the  second  stage,  the  Ac- 
coucheur is  to  introduce  his  right  hand  under 
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the  ciotlies,  ^as  keeping  tiie  patient  covered 
during  labor,  is  an  inTiolabie  rule)  and  let 
the  foetal  head  rest  thereoOj  till  succeeding 
pains  detrude  the  shoulders  aad  hoiiy,  which 
are  to  be  supported  on  the  left,  and  the  child 
kept  in  the  vaginal  direction,  till  additional 
pains  complete  its  delivery,  which  finishes 
the  third  stage. 

If  the  action  of  the  uterus  he  uninfluenced 
hj  art,  its  contraction  will  be  regular  from 
the  fundus  downwards,  separating  and  expel- 
ling its  contents  gradually.  The  premature 
extraction  of  the  child  or  placenta,  is  liable 
to  cause  spasmodic  contraction. 

Propriety  of  Conduct, 

We  are  now  to  consider  something  relative 
to  our  conduct.  A  practitioner  may  be  aC"* 
quainted  with  the  circumstance  of  labors,  and 
the  manner  of  acting  with  regard  to  each; 
but  without  attention  to  some  piopriety  in  his 
conduct,  he  will  not  ingratiate  himself  with 
his  patietit. 

First,  Pay  iinmediate  attention  to  messages, 
till  an  accurate  state  of  cases  be  ascertained ; 
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afterwards  we  may  act  discretionally,  accord', 
ing  to  the  anxiety  of  the  persons,  or  by  our 
knowledge  of  their  condition. 

Second,  We  are  not  to  wait  long  in  a  lying- 
in  room,  uiiiess  our  attendance  be  absolutely 
necessary ;  it  conveys  the  idea  that  delivery 
draws  near. 

Third,  Durinof  the  first  stage,  we  shouM 
©ever  acknowledge  a  patient  to  be  in  labor, 
•especially  if  it  be  her  first  pregnancy,  as  the 
parts  dilate  more  slowly  than  in  subsequent 
ones.  When  women  are  persuaded  that  par- 
turition has  actually  commenced,  they  become 
restless,  and  anxious  for  its  efeutful  con- 
sequences^ 

Fourth,  During  the  procegSj  patients  are 
solicitous  to  know  the  state  and  duration  of  the 
labor,  and  it  is  proper  to  satisfy  them,  with 
an  opinion  respecting  the  safety  of  its  ter- 
mination, but,  by  no  means  to  prognosticate 
its  duration. 

Fifth,  In  tedious  cases,  we  are  not  to  ap- 
pear tired,  or  embarrassed,  for  our  very  looks 
and  countenances  are  noticed. 

Sixth,  Recommend  patience^  dilafatioft 
beiiig  a  work  of  time. 
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Seventh,  As  strong   exertions  in  the  early 
stage,    exhaust    the    patient's   strength,    she: 
should  be  restrained  from  using  any,  especi-« 
ally  in  slow  delivery. 

Eighth,  Voluntary  exertion  is  never  pro«i 
per,  although  accompanied  with  a  completely 
dilated  os  uteri,  and  regular  bearing  pains. 

Ninth,  In  protracted  labor,  where  the  pa- 
tience of  the  female  is  exhausted,  some  sim- 
ple medicine  should  be  had  recourse  to,  every 
four,  six,  or  eight  hours,  so  as  to  gain  time 
for  the  advancement  of  the  process,  without 
the  woman  being  aware  of  its  intention  ; 
therefore,  with  an  expectation  of  the  salutar}- 
effects  of  the  composition^  her  exertions  are 
suspended,  and  if  she  be  examined  between 
each  dose,  and  declared  better,  it  will  be  an 
encouragement  for  her  to  persevere  in  its 
use.  By  this  finesse  the  practitioner  gains 
considerable  time,  unnoticed  by  the  patient^ 
when  he  can  truly  pronounce  her  betterj  she 
feeing  so  much  nearer  delivery. 


YCL.  I. 


213        THE  ACCOUCKEUSl'S  VADE  MECU'M, 

Management  of  Labor. 

In  a  state  of  nature,  the  process  is  cosn- 
'3ucted  with  Httie  ceremony,  but  the  refine- 
ments of  society  have  established  the  custom 
t5>f  making  considerable  preparation ;  how- 
ever, the  following  particulars,  appear  to  be 
^^ecessary  : 

First,  The  bed  is  to  be  made  in  the  ords« 
nary  way. 

Second,  A  sheet  folded  square,  or  once 
each  way,  is  to  be  laid  transversely  over  the 
bottom  one,  with  a  tape  of  sufficient  length, 
attached  to  each  corner,  so  as  to  allow  it  to 
be  fastened  to  the  sides  of  ti»e  bedstead.  This 
arrangement  is  provided  for  the  reception  of 
the  patient,  after  delivery,  when  she  is  suf- 
Sciently  recovered  to  be  removed  thereto ; 
eare  being  taken  in  the  mean  time  to  keep  It 
clean  and  dry. 

Third,  In  general  during  laboFj  we  find  a 
considerable  discharge,  especially  at,  or  after  a 
rupture  of  the  membranes;  in  order  to  absorb 
as  much  as  possible  thereof;  and  to  preserve 
ilie  ucder  bedding  from  being  wety  or  soiled^ 
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a  large  skin  of  morocco  is  to  be  laid  on  the  rigiit 
side,  of  the  double  sheet;  over  which  a  blanket 
folded  in  four-square  ;  above  that,  place  one 
end  of  a  sheet,  folded  twice  lengthways  ;  these 
called  the  guard  are  to  remain  under  the 
patient's  breech  during  labor,  and  the  other 
end  of  the  last  mentioned,  is  to  hang  over  the 
right  side  of  the  bed,  convenient  to  lay  on  the 
pracfitloiier's  knees  when  necessary. 

Fourth,  After  the  pains  Irave  began,  the 
■woman  generally  dresses  in  clishabile;  hut 
when  the  process  is  more  advanced,  the  dila-' 
tation  of  the  os  uteri  considerable,  and  the 
vaginal  secretion  become  profuse,  she  should 
have  a  clean  shift,  a  broad  banded  skirt,  and 
night  gown,  put  on  and  turned  up  round  the 
waist,  and'  the  foul  clothes  brought  down- 
wards, may  remain  on  the  breech  and  lower 
parts,  in  order  to  be  placed  in  a  proper  posi- 
tion on  the  bed  for  delivery,  when  a  slight 
covering  over  her  will  he  sufficient. 

Fifth,  A  nurse  and  one  female  are  sufficient 
attendants,  a  greater  number  tend  to  create 
confusion. 

Sixth,  Frequently  female  friends  call  to  see 
a  patient,    particularly  in  tedious  ^ases ;  we 
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must  here  remark,  that   during   the    stay   of 
many  gossips, 

Injurious  advice  is  often  inculcated, 
Improper  management  soon  adopted,  and 
The  %voman  being  in  pain,  with  her  mind  in 
a  state  of  distress,  is  equally  soon  alarmed. 
Attendants  should,  therefore,  scrupulously 
avoid  the  relation  of  critical  casesj  or  surpris- 
ing  events,^  respecting  other  persons.  Whis- 
pering is  equally  improper  in  a  lying-in  room, 
it  indicates  concealment,  and  when  added  to- 
the  above  improprieties,  are  likely  to^ 

I,  Depress  the  spirits, 

II.  Diminish  confidence,  and 

HI.  Interrupt  the  conduct  of  the  patientj 
all  of  "which  tend  to  disturb  the  functions  of 
the  uterus.  Natural  and  safe  labors  almost  uni- 
Tcrsally  occur  under  prudent  management; 
therefore,  none  else  should  be  adverted  to  in 
the  hearing  of  any  woman  in  travail. 

Seventh,  Preparatory  to  the  birth  cf  a. 
childj  there  should  be  got  in  readiness. 

Vinegar, 

Flannel  cap. 

Square  piece  of  jSannel  for  a  rec»ivei:, 

Vmr  ®f  sclsEO!;s, 
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Two  thread  ligatures. 

Hot  and  cold  water. 

Soap, 

Sponge, 

Rag, 

Flannel  belly-band, 

Pins,  and 

The  child's  clothes. 

Eighth,  during  the  early  stage  of  labor,  fre- 
quent examination  may  prove  a  source  of  irri- 
tation, and  is  unnecessary,  if  the  presentation 
is  found  to  be  natural ;  but  in  the  succeeding 
ones,  the  frequency  of  that  operation,  should 
be  proportionate  to  the  apparent  rapidity  of 
the  process,  and  when  the  pains  are  very 
severe,  with  the  head  advancing,  we  must  not 
leave  the  bed-side. 

Ninth,  Keep  the  bladder  and  rectuia 
empty. 

Tenth,  A  round  towel  fixed  to  the  side  or 
post  of  the  bedstead,  may  be  convenient  for 
the  patient  to  hold,  not  to  increase  the  bearing 
down,  but  to  preserve  steadiness  during  ex- 
pulsate  ry  pains. 

Eleventh,  A  woman  may  be  delivered  m 
any  way  most  coEvtaient  to  herself,  or  suit- 
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able  to  the   exigence  of  the    case,  either  for 
example,  whilst,  - 

I.  Kneeling  on  a  cushion  ; 

II.  Resting  on  her  knees  and  elbows.  This 
appears  to  be  the  safest  method,  it  takes  off 
much  pressure  from  the  perinasum ;  it  is  the 
custom  in  Ireland. 

III.  In  a  sitting  posture,  on  a  chair  with 
a  semi-circular  seat:  tiiis  I  found  to  be  the 
custom  in  America ;  it  is  opposite  to  the  for- 
msr,  and  increases  the  danger  of  a  perinsai 
iaeeration. 

<  IV.  On  the  left  side^  v,'ith  the  knees  drawn 
lip  towards  the  abdomen,  is  the  mode  usually 
adopted  in  this  counlry. 

Twelfth,  We  should  manage  patients  with 
professional  propriety,  keeping  them  as  near 
to  a  state  of  nature  as  the  custom  of  society 
admits. 

Thirteenth,  Allow  due  time  after  the  birth 
of  the  child,  for  the  change  from  foetal  life; 
that  respirat'on  may  be  fully  established. 

Fourtee'  th,  During  its  passage  through  the 
external  par^s.  ir  is  a  rule  to  separate  the 
jtnees  of  the  patient :  tiiis  is  more  necessary 
With  corpulent  subjects;,  tliau  with  those  that 
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are  delicate,  frequently  we  find  they  do  it 
by  instinct,  but  many  children  are  delivered 
equally  safe,  with  the  knees  of  the  mother 
close. 

Fifteenth,  Immediately  the  child  is  born 
the  practitioner  ought  to  keep  it  close  to 
the  mother,  lest  the  naval  string  should  be 
short,  and  a  flannel  cap  be  put  on  its  head^ 
to  prevent  its  taking  cold, 

Sixteeiith,  When  the  funis  is  divided,  wrap 
the  child  in  a  flannel  receiver,  ere  it  be  pre- 
sented to  the  nurse. 

.Seventeenth,  The  hand  of  the  practitioner 
should  then  be  applied  to  the  abdomen  of  the 
patient,  to  ascertain  whether  there  be  anotiier 
child,  should  that  be  the  case;  the  fact  will 
be  proved,  by  a  continuance  of  the  abdo- 
minal rotundity,  but  if  not,  the  muscular 
parieties  will  be  flaccid  to  the  touch,  and  the 
contracting  uterus,  readily  distinguished,  in- 
clining by  the  gravity  of  its  fundus,  towards 
the  left  side. 

> 

Etisi/  Parfuriiion, 

Under  this  i.ead  generally  occur  cases 
^vhich   agree  to  one  or  other  of  the  following 
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descriptions.  In  laiigrind  habits,  if  the  os 
uteri  be  ti  in  and  yielding  at  the  commence^ 
ment,  and  is  accompanied  with  a  ca  acious 
pelvis,  small  ex  pulsatory  etiorts  mny  complete 
the  process,  under  such  circumstances,  the 
part's  readily  giTe  way,  and  the  contents  of 
the  uterns  advance  with  slight  pains. 

First,  if  the  os  uteri  dilate  during  the 
early  stage,  and  the  cranium  being  of  a  mode- 
rate size,  descend  to  the  os  externum  be- 
fore the  membranes  rupture,  the  former  may 
be  e.xpelled  without  perforating  the  latter,  hj 
"which,  part  thereof  will  be  torn  from  the 
rest  and  envelope  the  headj  usually  denomi- 
nated a  caul. 

Second,  If  the  membranes  lacerate  all 
round  from  the  edge  of  the  placenta,  and  the 
child  be  deiiyered,  with  its  head  and  shoul- 
ders in  vested  therein,  it  is  called  the  king's 
hood. 

Third,  If  the  fcetus  be  sr^all  and  the  se- 
cimdioes  separate  from  the  uterus,  they  may 
be  expelled  entire 3  containing  the  foetus, 
funis  umliiic  ;lis,  and  the  liin'or  anmii  ;  all 
cf  them  when  so  inclosed,  are  termed  the 
ovum.     The    latter   shoidd   be   opened^  and 
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the    hood   or  caul   removed,  to  allow  of  im- 
mediate respiration. 

A  superstitious  idea  prcTails,  that  if  the 
caul  be  preserved,  the  child  cannot  be  drowned. 
The  method  of  preservation,  consists  merely 
m  greasing  a  sheet  of  white  paper,,  and  thereon 
e;xpanding  the  membraae. 

Parturient  Obssrvaiions. 

These  are  suitable  for  the  student  to  form, 
Throughout  the  progress  of  child  birth,  op- 
portunities are  afforded  of  gaiiiing  much  use- 
ful knowledge,  and  a  deal  of  practical  infor- 
mation, by  attention  to  the  following  parti- 
culars. 

First,  If  the  patient  be  up,  we  should  cb- 
ferve  her  motions  and  manner  of  walking;, 
for  the  nearer  she  iipproaches  to  delivery,  the 
more  helpless  will  she  appear  in  all  other 
actions. 

Second,  The  frequency  of  pain,  shewing 
the  state  and  advancement  of  the  piocess. 

Third,  The  strength  and  kind  of  pain,  by. 
the  actions,  cries,  moans,  or  groa^ns  of  the 
woman.. 
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Fourth,  The  manner  of  arranging  the  bed 
for  delivery,  and  preparing  it  for  reception  of 
the  patient  afterwards. 

Fifth,  Adjustment  of  the  woman's  apparel, 
previous  to  her  being  placed  in  a  proper  po- 
sition on  the  bed. 

Sixth,  The  list  of  necessaries  required  to 
begot  in  readiness,  against  the  birth  of  a  child. 

Seventh,  The  maniser  of  examining  patients. 

Eighth,  The  parturient  syniptoms,  and 
position. 

Ninth,  The  Accouchenr^s  management  of, 
and  mode  of  conduct  dnring  the  process. 

Tenth,  The  reception  of  tl;e  child  at  its 
birth,  with  attention  to  the  fo-tal  existence, 
en  the  apprehension  of  suspended  a  JmatioOo 

Eleventh,  The  application  of  ligatures  to 
the  funis,  and  division  of  the  latter. 

Twelfth,  Washing  and  dressing  the  child c 

Thirteenth,  Management  of  the  funis,  re- 
maining attached  to  the  umbilicus. 

Fourteenth,  The  expulsion  of  the  placenta 
and  membranes,  likewise  the  removal  of  them, 
together  with  the  coagiila« 

Fifteenth,  The  proper  application  to  thti 
generative  parts,  subsequent  to  deliver)^. 
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Sixteenth,  The  mode  of  ascertaining  twin 
casese 

Seventeenth,  The  manner  of  removing  the 
foul  things,  and  placing  the  patient  i;  bed,  and 

Eighteenth,  Directions  given  forthe  manage- 
ment of  the  latter,  during  the  puerperal  st«te. 

The  Students  First  Case, 

When  gentlemen  have  been  present  at  oq® 
or  two  natural  labors,  in  com^^any  with  am 
Accoucheur,  for  illustration  and  general  in- 
formation, similar  to  the  preceding  observa- 
tions, they  generally  feel  sufficient  confidence 
"afterwards  to  attend  alone;  and  will  be  fully 
competent  for  it,  if  an  uniform  attention  has 
been  paid  to,  with  a  full  sense  and  recorection 
of,  the  principle  heads  contained  therein; 
which  for  the  sake  of  perspicuity,  and  re- 
freshing the  memory,  I  shall  readvert  to. 

The  progress  of  the  head  through  the  cavity 
of  the  pelvis. 

The  cau  es  and  predisposing  cfiuses,  with 
the  chai'g  ^  pr.  jaratory  to,  and  syn^ptoms  ac 
company ing  labor. 

The  kinds  of  pain,  the  influence  of  exf  ul=. 
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satory  pains,  and  distinction  of  such,  as  are 
false. 

The  various  cautions  against  interfering. 

The  use  of  the  raginal  secretion. 

The  protection  of  the  perinaeura. 

The  various  states  of  the  os  tincae,  vt^ith  the 
commencement,  form,  aud  means  of  its  dilata^ 
tion,  shewing  the  process  of  nature  therein. 

The  occasional  vaginal  examinations,  during 
the  iirst  and  second  stage  of  labor,  to  ascertaiii 
its  progress. 

The  reception  of  the  head  on  the  right  handj 
at  the  close  of  the  last  mentioned  stage,  the 
supporting  the  body  on  the  left,  and  guiding 
the  child  in  the  vaginal  direction,  during  the 
third  stage ;  witli 

The  natural  descent  of  the  placenta^  m 
f  ompleting  the  last  stage; 
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